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ORIGINAL ESSAYS AND CASES. 


Ant. L—Wound of the Internal Jugular Vein; and Ligature 


of the right Carotid Artery, with remarks. 
By Henry Mitter, M. D. 


On the 23d September, 1825, I was requested to visit 
Mrs. Hester, in consultation with my friend, Dr. George 
Rogers, of Glasgow, Ky. The history of her case, as de 
tailed by Doctor Rogers, was briefly this: She had been, 
for some time, the subject of hypocondriasis, and on several 
occasions manifested a disposition to destroy herself. In 
the night of the 12th September, when the family had re- 
tired to repose, she left her bed, entered another apartment, 
and with a razor, which she had concealed there, attempted 
to effectuate her purpose. She inflicted five incisions on 
the right side of the neck, commencing over the sterno- 
cleido-mastoideus muscle—the middle and principal incis- 
ion dividing the body of that muscle, and extending oblique- 
ly downwards to the anterior part of the cricoid cartilage. 
The cavity of the larynx was not exposed. The internal 
jugular vein was divided, and likewise the external coat of 
the carotid artery. 

The hemorrhage from the jugular vein is supposed to 
have amounted to a gallon: when the Doctor arrived, it had 
ceased, fromsyncope. He did not think it necessary, there- 
fore, to do more than to take some sutures in the cuts, and 


apply compresses over the divided vessel. 
Vor. L—No. 8. 
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September 23, date of my first visit. The hemorrhage 
recurred, with the loss of about as much blood, as at first. 
Upon examination, we found that the incisions had healed. 
excepting a couple of small orifices, about an inch apart. 
in the middle or principal incision, through which the blood 
was discharged. ‘These orifices communicated with a cop. 
siderable aneurismal cavity over the large blood vessels oj 
the neck, filled with blood, partly coagulated. From the 
character of this hemorrhage, we entertained no doubt 
that it was venous. It occurred to us that its suppression 
might be effected, and the patient secured against all possi 
bility of its return, by a ligature of the jugular vein. Ou 
recollection, however, not furnishing any precedent for suct, 
an operation, and an apprehension that the brain might 
suffer fatal compression from the sudden interception of so 
considerable a stream of refluent blood, deterred us from 
adopting that expedient. We determined, therefore, again 
to trust to adhesive plaster, compresses, «yc. 

October 9th. Alarming repetition of the hemorrhage. 
The hemorrhage was now, however, evidently arterial, and 
an examination satisfied us it was furnished by the carotid 
artery. Since the date of our last visit, ulceration and 
sloughing had exposed the cavity of the aneurismal sack. 
and destroyed the coats of the carotid artery. The patient 
must now have inevitably and speedily bled to death, had 
not her friends commanded the torrent by compression. 
until we arrived. We determined to perform the opera- 
tion of tying the carotid artery, below its bifurcation. Two 
causes combined to render the operation both tedious and 
difficult. The first was, the division of the sterno-cleido- 
mastoideus muscle by the patient, which destroyed its ac- 
tion, and usefulness as a guide to the artery. The second 
was, the conversion of the parts into one common mass ol 
morbid adhesions by previous inflammation. Notwithstand- 
ing these difficulties, | made an incision three inches in 
length down to the clavicle, and cautiously dissected through 
the morbid mass, until the artery was found. It was now 
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sarefully detached from its connexions, and a common curved 
needle, armed with a sing/e ligature, was passed under it 
and tied. ‘The wound was dressed with adhesive plaster, 
ind the patient put to bed. For three days subsequent to 
ihe operation, she lay in a state of insensibility, and fainted 
when raised from a horizontal posture. From this she be- 
gan to recover; the wound healed rapidly; she had no return 
f arterial hemorrhage; and in a few weeks was as well as 
before she inflicted violence upon herself, 

Remarks.—That the carotid artery may be tied, without 
any impairment of the functions of the brain, is not now 
an assertion, which derives plausibility from physiological 
speculation—it is a fact, which rests for support on the more 
solid basis of successful surgical experiment. Nor is the 
importance of the fact at all diminished by the acknow- 
iedgment, that, perhaps, in the majority of the cases, which 
the annals of surgery furnish, this operation was not attend- 
od with the desired success. 

An inspection of those eases proves, unequivocally, that 
the failures were ascribable to the circumstances under 
which it was resorted to, rather than to the operation itself. 
—The operation has most commonly been practised for 
aneurism; but not until the tumour had, by its great enlarge- 
ment, produced permanent and irreparable injury in the 
‘rachea and pharynx. Thus, in Sir Astley Cooper’s first 
case, the patient was occasionally afflicted with bad fits of 
coughing, and interruption of respiration and deglutition, 
after the operation. Upon examination, after her death, 
the glottis was found almost closed, and the mucous mem- 
brane of the trachea inflamed, and covered with coagulating 
lymph. The pharynx was so compressed, that a bougie, 
of the size of a goose-quill, could hardly be introduced into 
the esophagus. 

When undertaken for the relief of aneurism, before the 
‘umour has attained its greatest magnitude, and to suppress 
hemorrhage from wounds, we hazard nothing in asserting, 
that a ligature upon the carotid artery is as practicable 





425 Dr. Wright on Cataract 


and safe, as that of any other large blood vessel in th 


system. 

The case now submitted to the profession establishes the 
fact, that wounds of the internal jugular vein are not necessa. 
rily fatal. That vessel, having furnished two copious and 
alarming hemorrhagies, was permanently closed by a coag. 


ulum, without any detriment to the brain. From this x 
conclude that tying up the internal jugular vein might be safe), 
and successfully practiced. 





Art. II.—Report and remarks on a case of Cataract, produced 
by Hooping-Cough. 
By Guy W. Wricut, M. D. 


Mr. M ’s son, of this city, aged 18 months, was born 
in good health,—of ordinary size—physically perfect, hav- 
ing every sense complete; and remained so for 12 months, 
when the hooping-cough attacked him. It was not violent, 
though well marked by periodical paroxysms of a hooping- 
cough. His health was not much impaired by it, nor his 
flesh wasted. 

The same disposition for play, excepting when the cough 
ing fit was on him, was evident, and nothing unusual, in 
this disease, presented itself, until his parents noticed his 
running against the furniture of the room, and an unnatu- 
ral, cautious, peeping movement of the child, which directed 
their attention to his eyes. 

When examined, they found him blind: cataract had form. 
ed in both eyes, but no cause could be assigned. No acci- 
dent had injured his eyes—they had not been hurt, and he 
had never been sick, but with the hooping-cough. 

The eyes were immediately examined by most of the 
medical gentlemen of the city; and by some of them pro 
nounced congenital cataract. This, however, was not the 





Produced by Hooping-Cough. 429 


‘ict; for the child, being very fond of his father, would, 
ad had frequently distinguished him across Main street, 
which is 60 feet, from hundreds that were passing hourly. 

His father, for amusement, had often endeavoured to de- 
ceive him, at this distance, whilst the mother held him at 
the upper window, but so acute was his sense of vision, that 
be would recognize him immediately. 


In short, the child was born and lived i2 months with 


perfect sight, and no cause of blindness is known, unless the 


hooping-cough produced it. 

Teething was in progress, during the continuance of the 
hooping-cough, and is not yet finished, though nothing unu- 
sal has interfered to retard or aggravate this natural occur- 
rence. 

The child has remained blind, or nearly so, from last 
February, up to the present time, in very good health, with 
the exception of one or two attacks of gastrick derange- 
ment, aggravated by teething. 

It is now in the hands of a professed oculist, Docto: 
Warner, who has operated on both eyes. The result is 
not yet known, but we have little doubt of its ultimate suc 


(PSS 
UC S8e 


We have often been asked, if there are any similar cases 
mrecord: If hooping-cough was ever known, before, as a 
ause of cataract? In prefacing the answer, to these ques- 
tions, we will request permission to introduce the following 
facts, taken from the 28th No. of the Medico-Chirurgical 
Review, under the article Hoopinc-Covucu. 


“A child, at. 4 months, previously healthy, was attacked with hoop- 
ing-cough, which continued for a fortnight, not very violent, for which a 
blister was applied to the chest by a neigbouring practitioner, to whom it 
was taken, end some aperient powders, to relieve the confined state of the 
dowels, At the termination, however, of this period, the child was attack- 
ed with convulsions, which invariably, from this time, preceded and ushered 
n each attack of the cough, and which now became more urgent; this 
continued, regardless of the aperients freely administered, for about three 
weeks, when the patient expired. I was requested to cxamine the boty, 
vhich was done 36 hours after death. 
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6] first carefully examined the larynx, trachea, bronchia, and lunge, 
but not the slightest deviation from healtby structure could be perceiyey 
The pleura covering the lungs, and that lining the parietes of the thoray 
and covering the diaphragm, was perfectly healthy. The stomach ang 
intestines, with the remainder of the chylopoietic viscera, were then care. 
fully examined, but all possessed their natural appearance. The mucoys 
membrane of the stomach was more particularly the object of my attep 
tion, as a physician for whose opinion I entertain the createst respect, be. 
lieves this to be the seat of the disease, having come to this conclusion from 
cases which he has dissected, and in which the villi were turgid with blood, 
the lungs and air passages being healthy ; but he did not examine the brain 
in this case, however, no such appearance was present. On removing the 
calvarium, the vessels of the dura mater were found turgid with blood, oy 
removing which, it was found that the pia mater was also highly injecte) 
with effusion of serum between the membranes, A great many bloody 
points were found on cutting into the brain, and at least two ounces o/ 
bloody serum in the ventricles.” 


We have introduced the above case to show, that the 
brain does actually -suffer from congestion, in looping 
cough; and, also as the same author remarks, “ to show the 
necessity of directing our attention, more frequently to the 
brain, in the course of this disease.” 

We know of no reported or unreported cases of cataract 
produced by hooping-cough, excepting this; but we can sec 
no difficulty in admitting hooping-cough as one of thie causes 
ofthismalady. Authors invariably enumerate, as a cause o! 
cataract, all conditions or circumstances of business, or dis 
ease, that tends to augment the quantity of blood in the head. 

During paroxysms of coughing, it is quite common tosee 
the blood accumulate in the head to that degree, that it will 
start from the cars, nose, mouth and eyes; and the patient, 


for some time after the coughing has ceased, be almost 
blind. , 
It is easy, with our present knowledge of the cerebral and 


nervous systems, to account for, or reconcile the conclusion, 
that hooping-cough may produce cataract. Mr. Bell says 
“that the fourth nerve which is distributed to the eye ball. 
giving it motion and expression, is a respiratory nerve, ori: 
ginating in common with the whole system of respiratory 
nerves.” Here we discover a direct nervous connexio? 
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yetween the eye and the lungs, trachea and larynx; parts 


° » Pp 
which always suffer most in the progress of hooping-cough. 


Through this mediam, no doubt, is created that peculiar 
expression of the eye, seen in patients laboring under pul- 
yonary consumption. 

The question would naturally arise, was there any in. 
jammation of the eye, preceding the opaque deposition; 
ind if not, how shall we account for its occurrence, if for- 
mitively limited, to the sentient portion of the nerve? No 
inflammation was observed, and I am of the opinion, that it 
was not actually necessary to the production of the cataract. 

Ifthe cerebral extremities of the nerves,which preside over 
ihe harmony which health requires to exist between the 
secretory and absorbent functions, should become, from 
ihe ingress of blood to the head during a paroxysm of 

‘oughing, congested beyond the equal power of reaction 
inthe blood vessels, we can readily see how, by this im- 
pairment of their sentient functions, an opaque deposition 
should obtain, independent of inflammatory action. 

luflammation might possibly have existed, in the delicate 
\issues of the eye, unobserved, previous to the formation of 
cataract; for it is not wholly proscribed, though the cerebral 
extremities of the nerves, may be so oppressed as to impair, 
or destroy for a while, the ultimate functions of their course. 

Therefore, we conclude, that cataract may be produced, 
very naturally, by hooping-cough, either by inflammation 
sequent to general congestion of the head from coughing, 
or by a depravity of the sentient extremities of the nerves 
{ the eye, relevant to the congestive condition of their 
cerebral ends. 

No attempt, of importance, was made to arrest the pro- 
Sressive formation of the cataract. His general health, 
‘omewhat impaired by hooping-cough, and teething, requi- 
ted a few general remedies. The cataract increased in 
‘pacity and density, until he recovered from the cough, 
when it became stationary and remained so up to the time 
of operating. 





Art. I[].—The extirpation of Tumour from the Eye, by by, 
Ranson Warner, Oculist, of Cincinnati. 

Mr. F****, of Crawford county, Pa. labourer, aged 64, 
of good constitution and health, through life, had a larg, 
tumour of the left eye. His eyes had always beep 
good, with his age, up to the first appearance of the dis. 
ease; sixty-four years had not dimmed his vision more thay 
is common with laboring men. 

A small red pimple, first presented, situated upon, and 
originating from the sclerotic coat, near the outer canthy: 
of the eye. For six months it grew but little, after which, 
however, it increased rapidly, particularly during the tw: 
weeks preceding the operation, which was performed on 
year from the commencement of the excrescence. 

The tumour was not particularly painful at first, but be 
came so as it increased in size, evidently from ils pressure up 
on the eye and surrounding integuments. 

It originated from the sclerotica, about four lines from th 
cornea, and adhered firmly to the tunica conjunctive, bot! 
the portion covering the ball of the eye, and that whic! 
lines the upper lid. 

It adhered to the adjacent parts of the sclerotica, fron 
whence it extended to the half part of the cornes, toward: 
the outer canthus, then passed loosely over to the inuel 
canthus, and rested against the nose. The whole tumour 
passed downward as far as the antrum highmorianum. 

The upper eye lid, covered but a small part of the tv 
mour, which was thinned, elevated, and considerably elow 
gated. The lower lid was depressed. 

The whole tumour lay anterior and a little inferior to the 
eye. A portion of its anterior surface resembled a gree? 


mulberry in color and general appearance. A part of it 


near the nose, at the greatest distance from its origin, had 4 
space about three-fourths of an inch in length, and balf a 
inch in breadth, which was smooth, and covered with « 
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arm membrane. Near the nose a pustule appeared, which 
threatened to suppurate, but no matter was found in it. 

Most of the outer surface of the tumour was convoluted, 
and covered with an arachnoid membrane; when touched a 
serum issued from it, of a greenish colour, though it gave 
little pain, when handled. 

In the exsection of the mass, it broke into several pieces. 
Its color, in the centre, resembles the cinericious portion of 
the brain, and of about the same consistency, It was inter- 
cepted by small, indurated glandular bodies, but the whole 
mass was easily compressed between the fingers. After be- 
ing macerated in water twenty-four hours, it weighed half 
ap ouDCe. 


OPERATION. 

The patient, as is usual, was placed upon a table; the 
head elevated and secured in that position by assistants.— 
Tue upper and lower eye-lids were pushed as far out of the 
way as possible, and the dissection commenced with the 


scissors, at the outer canthus, 

With little difficulty, | was enabled to remove the whole 
mass, with the exception of a small portion, at the origin of 
the disease. This was removed in the course of the cure, 
by touching the fragment with Nit. argenti. 

The only difficulties, presented in the operation, were an 
unexpected degree of hemorrhage, which was finally con- 
rolled by cold water, and the extreme friability of the tu- 
mor, which prevented the use of the forceps, and compelled 
me to depend on my fingers. 

When the tumour was removed, the patient could discern 
light with the affected eye, though it was very painful: 
this, however, soon abated, and the eye felt more comfor- 
table than before the operation. Inflammation was averted 
by the timely administration of a cathartic, and the appli- 
cation of a cloth, wetted in a strong infusion of digitalis.— 
On the 6th day, the eye resumed its healthy appearance, and 
the integuments contracted to their natural state, excepting 


the upper eye lid, which was paralysed. 
Vou. I.—No. a, 2 
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The eye continued improving, and by Sept. Ist, 1894 
seven weeks from the operation, his sight was very nearly 
as good as before the commencement of the disease. 

In the fall of 1826, saw the patient, and found both eyes 
in a healthy condition, save a slight paralysis of the upper 
eye-lid, of the former affected side. 


Notes.—A solution of Nit. Argenti, in inflammations of the eye, js , 
practice lately introduced by Mr. Metin, assistant surgeon in the Britis) 
army. He first used it for inflammation of the conjunctiva, with the hap. 
piest effects, by dissolving four grains of lunar caustic in one ounce o| 
distilled water, and dropping a few drops into the eye twice a day. He 
says “* One very material advantage attending this mode of treatment js, 
that the inflammation is subdued without leaving any chronic affection, 
either in the eye-balls or lids.” It is recommended, especially, in con. 
junctival inflammation. 


The Doctor has not informed us of the cause of this paralysis of the 
upper eye-lid. According to Mr. Bell, a small branch of the portio dura, 
or the respiratory nerve of the face, “* controls the motion of the forehead 
and eye lids; and when cut they cease to move, and remain open.” | 
in the operation this nerve was divided, all power to close the eye would 
have been lost, most likely, for ever; an evil equal at least, to the disease 
he was removing. However, as we are informed, the paralysis had aba. 
ted somewhat, at the end of two years; which renders it probuble, that 
this loss of motion in the upper lid, was induced by the pressure of the 
tumour upon the nerve which controle its motion: Or, that the common 
disease had extended to the celalar membrane, enveloping the pulpy mat- 
ter of the nerve, and thereby destroying, for a while, its functions, lo 
either of these conditions, a perfect restoration of motion might br 
expected. W 





SELECTED ESSAYS AND CASES. 


Ant. [V. Extracts from a paper, entitled “Observations on the 
use of Sulphuric Acid in the Cure of Intemperance; with 
Cases. By W. R. Brincxte, M. D. 


[From the N. A. Medical and Surgical Journal, No. 8.] 


In the fifth volume of the Medico-Chirurgical Review, page 488, 
gis stated, on the authority of a foreign journal, that M. Brunt 
(Cramer, @ German physician, has discovered that sulphuric acid 
taken with occasional bitters, completely eradicates the disposition 
to the intemperate use of ardent spirits, by exciting a disgust to all 
spirituous potations, 

Aware of the difficulty of overcoming a habit so fascinating, bre- 
yived the above information with some degree of distrust. Still, [ 
was urged, by my hopes of success, to give the plan a trial, whenever 
1 favourable opportunity should be presented. Early in July, 1826, 
a case offered. 

Jase 1, A. H., aged thirty-three years, has for a long time been 
iddicted to habits of intemperance. For the last three years, he has 
taken from one to four pints of brandy, gin, whiskey, or rum, every 
day, with the exception of an interval of three weeks, nearly a year 
ago. Repeated attacks of mania a potu had been brought on; in one 
of these I had given him seventy-five grains of opium, besides a com- 
siderable quantity of laudanum, in the course of three days, before 
sleep could be induced ; by which he was completely relieved. When 
called to him on the 5th of July, he was verging towards mania a potu, 
{lis wife informed me that he now was drinking from one to two 
quarts of rum per day, besides two, three, and four bottles of porter, 
I requested her to mix a drachm of sulphuric acid in a pint of rum; 
this was accordingly done; he had not taken much of it, however, 
before he detected a difference in the taste, and refused to take the 
remainder, which he threw out, under the apprehension that poison 
had been put in it. More of the liquor was sent for, and the same 
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proportion of the acid added. After taking about half a pint of this, 
he again refused it, declaring that it also contained poison, Although 
he would probably have still taken the rum without the addition of the 
acid, I desired his wife not to let him have it. At this time, the 
symptoms of mania a potu became completely developed. This was 
the fourth attack of that disease, and was soon subdued by the liber] 
use of opium, in conjunction with a strong infusion of common hop? 
Several days after his recovery, I called to see him, and inquired 
whether he continued to abstain from the use of spiritous liquors, He 
answered in the affirmative, and the same information was given by 
his wife. He said he had felt, several times, as if he wanted some. 
thing, but could not tell what; he thought of several articles of food, 
but it was nothing of that kind; he next thought of ardent spirits, but 
the mere idea excited disgust; this he seemed surprised at, as it 
never was the case before. He was still ignorant of any attempt hav, 
ing been made to overcome his habits of intemperance. Abouta 
week afier this, his wife informed me that when he came home the 
preceding evening, he told her some of the men, with whom he work- 
ed, had been drinking, and that the odour of the liquor was so un- 
pleasant to him that he could scarcely refrain from vomiting. This 
disinelination for all spiritous liquors continued until the 19th of 
August. On that day, after considerable solicitation, he was prevail- 
ed on by a companion to visit a tavern, where they indulged pretty 
freely in the intoxicating draught. On the 23d, he told me that his 
desire for ardent spirits had returned; and requested that I would 
again give him something to destroy this habit, which he acknowledg- 
ed he was unable to resist, I added a drachm of the acid to a pint of 
brandy, and directed him to take four wine glassfuls per day. The 
third dose occasioned vomiting. After much persuasion he attempt- 
ed’to take another dose, but it was so unpleasant to him, that he only 
succeeded in swallowing half of it. By this time, however, his desire 
for ardent spirits had ceased. 

A day or two after I was first called to the preceding case, another 


of the kind presented itself, 


* It may not be improper here to mention, that the latter article is a 
remedy of much value in maniaa potu. My knowledge of its utility, in 
these cases, was originally derived from Dr. Physick, to whom, as far asl 
know, the credit is due of introducing it into the treatment of this diseas?. 
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Case 2. H. W., aged forty years, had always been an honest and 
industrious man,an inoffensive neighbour, and a kind and affectionate 
busband. His wife informed me that he had been in a frolic about 
, week previously; since which time, he had done nothing but throw 
himself away, as she expressed it. She expostulated with him, and 
endeavoured to persuade him to abandon the course he was pursuing 
But all to no purpose. He acknowledged his folly, and said he 
was convinced he was injuring himself; but notwithstanding all this, 
ve confessed his total inability to refrain from drinking. I added a 
drachm of sulphuric acid to a pint of whiskey, and requested his wif 
to give him a wine glassful every hour. His wife told him that as he 

F gas conscious the brandy was injuring him, and yet could not relin- 
quish its use, She had requested me to put something in it to coun- 
eract its injurious effects. This information gratified him, and he 
consented to take no liquor but what she gave him. She poured out 
i wine glassful, and he took it with much satisfaction. In an hour, 
she poured out a second, and although his desire for it was not so 
meat, he drank it. The next hour she poured out the third dose, he 
sid he belteved he did not want any more. She told him it would 
not injure him, as the doctor had added something to it to prevent its 
producing any effect of that kind. He still deelined taking it, alleg- 
ng that he felt no inclination for it. She then proposed wine or por- 
‘er; but he persisted in refusing every thing of the kind. Since that 
ime he has had such a disgust for all spiritous liquors, that he has 
uniformly refrained from their use. This was a striking case, and 
one which unequivocally manifested the efficacy of the sulphuni¢ 
icid in eradicating the disposition to indulge in the use of inebriating 
potations, So great was the impression made on the mind of the 
individual, and so sensible was he that his relief was attributable to 
what was put in the liquor, that he called on me in a few. days to 
express his gratitude for the important service I had rendered him. 

Case 3. C. B., had been an intemperate man for many years. Se 
lreely had he indulged in the use of ardent spirits, that his constitu- 
ion was materially impaired. He commenced taking the remedy at 
‘le request of the gentleman by whom he was employed. One pint 

of gin containing a drachm of the acid was sufficient to destroy his 

‘nclination for all kinds of ardent spirits. 

The only cases, in which I have had an opportunity of ascertaining 
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the effects of the remedy, have now been detailed, and I trust, wy), 
candour. Certain I am, that there has been no intention on my part 
fo impose on others; and future trials must determine whether or no; 
I have been deceived myself. | 

Philadelphia, September 1, 1826. ~ 


The preceding observations were written nearly a year ago, with 
view to publication; but by the advice of an eminent medical friend, 
I was induced to withhold them from the public, until [ could obitaiy 
additional evidence of the efficacy of the remedy. Having, in the 
mean time, had many opportunities of prescribing the remedy, | an 
now prepared to make a more correct estimate of its value. 

With regard to the second and third cases, the cure appears to be 
complete; but I have not since mei with an imstance where so small a 
quantity as was used in the second case, had the desired eflect, In 
the first there was a relapse several times; but a recurrence to the 
remedy invariably excited the desived disgust. I have met with 
several other cases, where a relapse ensued at the expiration of three, 
four, and six weeks; but in the greater number of cases, the disincli- 
nation to the use of ardent spirits has so far continued. Some of the 
individuals have not indulged in their former favourite beverage, for 
three, four, six, eight, ten, and twelve months. A single case of 
complete failure has come to my knowledge; in this instance, the 
use of the remedy was persisted in for about a month, without occi- 
sioning the desired effect: the dose, however, by this time, had be 
come so extremely disagreeable to him, that he declared he would 
rather have his hand cut off than continue to take it: still no eflect 
was produced on his appetite for liquor which did not contain the 
acid: I was surprised to find, in this case, that the dose was renderet 
comparatively palatable, by the addition of a portion of hop te 
Candour compels me to say, that I have directed the remedy in may 
gases, without having been able to ascertain the result. Whether 0 
aot there have been failures among any of these, it is not in my powel 
to state; the only one of which I have any knowledge, has been 
mentioned. 

In a few cases, a single pint of the medicated liquor is sufficient; 
sometimes a quart is necessary, and occasionally several gallons alt 
required to eradicate the habit of intemperance. 
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My usual practice is to add a drachm of the acid to a pint of any 
jescription of liquor the patient prefers: now and then I find it neces-. 
ary to augment the quantity of acid to two drachms to the pint. 
The dose isa wine glassful every one, two, or three hours; the inter- 
val between the doses being regulated by the quantity of liquor the 
patient has previously been in the habit of taking; I always request that 
may not be taken to the extent of producing intoxication. An indiv 
jual, about three weeks ago, instead of attending to the directions, took 


, quart of liquor, containing two drachms of the acid, in less than two 


hours, and requested his wife to go for more, which she refused to do 
before the next day; but on the ensuing day, he told her it was not 
necessary to get any more, as his desire for ardent spirits had ceased 
No bad effect was occasioned by so large a quantity being taken in 
«9 short a period. 

In one instance where the remedy was directed without the know-. 
ledge of the individual, the alteration in the taste of the liquor pre- 
vented its being taken: on being informed of this circumstance, | 
ordered a-weak tincture of ipecacuanha to be made, containing a 
drachm to the quart; and as the taste of the liquor was not percepti- 
bly altered, it was taken without suspicion: by this means, a consi- 
derable degree of nausea was kept up, and vomiting was occasionally 
excited: he continued to take it, however, until he finished two quarts; 
since which, he has felt no desire for ardent spirits: although it hag 
repeatedly been offered to him, he has uniformly refused it. [ have 
succeeded in four or five other cases with the ipecacuanha: indeed, | 
now make it a rule to give the latter, where the patient refuses to take 
the former, or where he is unwilling to take any remedy; and I prefer 
itn these cases, because it can be given without the knowledge of 
the individual, which is often an important consideration; for I not 
unfrequently have applications from females, who are so unfortunate 
as to have husbands addicted to intemperance, and yet so infatuated 
’s to refuse to take any thing which they might suppose would deprive 
hem of their relish for spiritous potations. I have succeeded in 
everal cases of this description; and to this day, the individuals have 
act been able to account for their disgust to ardent spirits. I com- 
mence its use by directing a drachm of pulverized ipecacuanha to be 
fused ina quart of any kind of ardent spirits, for ten or twelve 
hours; after which the liquor is to be decanted, and taken ad libitum 
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where a sufficient degree of nausga is not excited, the proportion, o: 
ipecacuanha is to be augmented. 

I may here remark, that ipecacuanha appears to be the active cop. 
stituent, in the remedy of Dr. Cuampers of New-York, disguised 
with cochineal, gum ammoniac, and some other unimportant articles: 
and from its occasional harsh effects, I am inclined to believe that 
contains, at least sometimes, a portion of emetic tartar, 

W, D. BRINCKLE, M. Dp 

Philade!phia, August 1st, 1827. 





Ant. V. Further observations on the case of John Coyle, wh 
was cured of Anchylosis by a surgical operation. By J, 
Ruea Barton, M. D. 

{From the N. A. Medical and Surgical Journal, No. 8,] 


in the April number of this Journal I made known my views 
and the treatment of a case of anchylosis at the hip, by the form. 
tion of a new joint through the great trochanter, and part of the 
neck of the thigh bone. ‘That report contained the details of the 
operation, and of its success down to the 31st of March. At that pe 
riod the patient had so far recovered as to afford sufficient evidence 
ef the value of the operation, without reference to any subsequent 
improvement which might take place; but according to every rex 
sonable expectation his amendment has been progressive, and he is 
now in the enjoyment of his limb to an extent worthy of particula 
record, 

On the 19th of May he was discharged from the Pennsylvanit 
Hospital (cured) using only a short cane. His freedom from hospital 
restraint tempted him to indulge in walking a great distance throug! 
the city, which caused him a return of pain, and some inflammation 
A few days of rest relieved him, and since that he has suffered 10 
inconvenience.” Some time in June I made an unexpected visit to 
him in the vicinity of the city, and found that he had just before my 
arrival returned to the farm house with his cane in one hand, and @ 
gun and some game in the other. I mention this incident to show 
that he not only had endured the fatigue of walking, but had sus 
tained the jar accompanying the explosion of his piece with impunit™ 
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| have recently made an examination of the hip, for the purpose 
sf stating its present, and I suppose permanent, condition. There 
does not appear to have been any bony encroachment on the joint, 
but the ligamentous structure seems to have been so much thickened 


1s to restrict by its inelasticity much of the motion of abduction 
and rotation. Adduction, flextion, and etxension appear to be 


. ” 7. . . . 
ynaflected; but as any imperfection in the various movements is 


amply supplied by the latitude of motion between the lumbar verte- 
bre, it requires nice discrimination to detect in walking, any want of 
free motion at the artificial joint; being able to project the foot in 
iny direction, When he sits down, and the knees are placed on a 
ine with each other, it will be found that the joint is flexed to its 
utmost, and that the curvature of the lumbar vertebra contnbutes then 
enable him to assume this position. 

The patient declares that he never in exercise ascribes particulat 
weakness to his hip, but that he enderes fatigue there as well as in 
any other part of the body, and that he can walk ten miles without 
inconvenience, 

Experience, founded on the treatment and result of this case, will. 
(think, induce me on another occasion to confine my patient for a 
longer time to his bed, in order to allow the newly formed ligaments 
to be perfected and strengthened. By this means it is probable that 
the erysipelatous attacks to which Coyle was subjected, may b 
avoided, That time also may be profitably employed in practising 
ihe movement of the joint. Advantage probably would be gained at 
this period of the case by changing the angle of the limb, and prop: 
ping it in different positions for a day or two at a time. The even, 
tual flexibility of the joint will, | think, be proportionate to the extent 
of movement during the curative process. 

In contemplating this operation in such cases, the circumstance 
should not be overlooked in relation to its beneficial results, that it is 
not merely the loss of motion in a joint which constitutes the evil to 
be corrected, but it is also the mal-position of the limb. If therefore 
the operation should be performed, and the surgeon fail to eect the 
establishment of a new joint, in consequence of the tendency to ossi 
fic re-union, the lesion of the bone will enable him to place the limb 
in that position best suited for convenience and usefulness before 
consolidation shall again take place. The patient thus, in either 


event, will be compensated for his suffering—in the one instance by 
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the service of a joint, or in the other by a removal of that distortion, 
which, in the lower extremity, would compel him to use crutches, 
or in the upper, deprive him of many of the offices it would be cay, 
ble of performing in a more favourable position of the limb. 

An interesting and encouraging fact bearing upon this subject 
will be found in the perusal of Mr. Syme’s case* of excission of th 
head of the humerus, in a carious condition. The glenoid cavity of 
the scapula was in a sound state, and the end of the humerus formed 
with ita joint susceptible of various movements by means of its ows 
muscles, 

The Periscopes of several of our own, and of the foreign journals, 
contain a brief notice taken from a German periodical, (Gerson an¢ 
Julius’ Magazine for July and August, 1825,) of a joint formed als 
at the shoulder, by the removal of a spicula of bone projecting fiom 
the cavity of an ununited fracture. In this case it is said the muscle 
performed their respective offices, 


* See Edinburgh Medical and Surgical Journal,—Vol. XXVI. 1826 
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ant. WI.—On the treatment of the more protracted cases of 

Indigestion. By A. P. W. Puuir, M. D. F. RS. L. & 

f. being an appendix to his treatise on Indigestion.— 

London, 1827. (pp. 86, octavo.) 

{From the Philadelphia Medical Recorder—October, 1827. | 

From the foregoing title it will be perceived, that the book before 
ys, is only supplemental to Dr. P’s. valuable work on Indigestion, and 
therefore cannot be properly understood, without a reference thereto; 
presuming, however, that any thing from the pen of this distinguished 

avestigator, will be read with interest by the profession, we shall 
offer no apology for presenting a brief summary of its contents. 

The subject is introduced by a reply to the animadversions of Drs. 
Paris and Johnson; which we shall pass over to matter of a practical 
nature, 

“Of the Examination by pressure on the regions of the stomach 
and first intestine.”—Accumulated experience has tended to confirm 
the author in the importance of this examination. ‘The part of the 
duodenum to which it is most proper to direct our inquiries, “ lies 
several inches lower than the pylorous, but about the same distance 
iowards the right side, from the centre of the body.” It is requisite 
that the patient be in the erect position, as the viscera fall from the 
and when reclining, which impairs the accuracy of our decision. 

In the second stage of indigestion, the pylorous is always tendei 
on pressure, whereas the duodenum is only so occasionally: the lat- 
er is however, often otherwise affected, requiring attention in the 
ireatment of protracted cases. 

Pressure on the part of the duodenum above indicated in such cases 
occasions tenderness, or a sense of oppression, and aflects the state of 
the respiration more than pressure on the left side. If an equal de- 
gree of pressure be made on corresponding places on both sides, the 
patient will mostly tell you that there is more freedom in the left side 


than the right, and that there is something in the latter that imparts a 
sense of obstruction. 

‘There is also a sensible difference to the hand of a person who is 
practised in this examination, The right side feels fuller and firmer, 
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and if an effort is made to press the fingers under the ribs in the ty, 
sides, an evident difference is felt in the ease with which this is ae, 
eomplished. 

As the liver lies on the right side, these differences may be ascribed 
to it, Dr. P. has, however, both alone, and in company with othe 
physicians, examined healthy people, without the slightest difference 
being perceived, and, indeed, in the healthy subject, the liver lies en. 
tirely under the ribs, and we press on both sides on nothing but the 
soft bowels, as the healthy liver lies too much out of our reach, and 
yields too easily, to admit of our perceiving it through the integy 
ments, 

The tenderness, or sense of oppression, which arises from pressure 
on the duodenal region “ evidently depends on this intestine not freely 
discharging its contents, for the distention perceived by the hand is 
in the seat of that intestine, and, in recent cases, may for the time 
be removed by a brisk dose of calomel.” A practised hand can de 
termine,.at once, the extent of this distention, and our author regards 
its degree as the best measure of the degree of digestive derange- 
ment, 

When there is tenderness of the pyloric region, the second stage 
has commenced ; and a greater inflammatory tendency exists in the 
system “ creater-or less in proportion to that tenderness,” the removal 
of which is essential to recovery. 

If this tenderness extends to the region of the duodenum, wi 
know that the affection of the pylorous has extended here; this is. 
however, not in proportion to the degree of digestive derangement. 
but to that and the degree of inflammatory tendency in the particula 
constitution, 

On the other hand, the difficulty with which the duodenum emp 
ties itself, is a very accurate indication of the languor which prevails 
in the digestive organs; and so constant a symptom of protracted in 
digestion, is morbid distention of the duodenum, that, without saying 
a single word to the patient, the physician may generally know, by 
laying his hand on the region of this intestine, even on the outside of 
the clothes, whether the case be recent or not. Our author here re 
marks in a foot note, that “he never said that the tenderness of the 
pylorous is of a serious nature, or apt to run into organic disease; but 
on the contrary, pointed out that it is in the common course of com: 
mon stomach complaints, and very rarely, if ever, leads to any thing 
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ake orgamic disease of that part; diseased structure in indigestion, 
.Jmost always occurring in parts at a distance from the stomach.”— 
«When other fatal diseases give us an opportunity of examining the 
pylorous in the second stage of the disease,” “ it is found redder than 
ysual, but even where from long continued irritation, I have found 
its surface abraded, (says Dr, P.) I have never seen any thing like or- 
ganic disease in it, in Common cases of indigestion.” 

To return to the text; when the weakness of the stomach has 
spread to the liver, a bile of less active properties is secreted, and, in 
the same ratio, the activity of the duodenum, where the aliment is 
mixed with the fluid is impaired, “and dyspeptics often for months, 
or even years, have constantly an accumulation in this intestine, of 
what ought to be discharged.” ‘The same contents are not supposed 
to remain, but a great portion of aliment is detained beyond the due 
time, owing to this intestine never emptying itself thoroughly. 

Children are more disposed to this accumulation than adults, “most 
of their complaints being connected with the state of the digestive 
organs,” Of diseased children, not one in twenty will be found free 
fom it, with the exception of those laboring under contagious aflec- 
tions; and it is essential to their permanent restoration to health, that 
the due action of the duodenum be restored. 

When this intestine is habitually loaded, no ordinary cathartic will 
relieve it, In more recent cases, it may be emptied by a brisk dose of 
ealomel, as before observed; but a re-accumulation soon takes place, 
and a permanent restoration to health is only to be obtained by such 
means as will restore its healthy properties to the bile. ‘The duoden- 
um will then empty itself regularly, without any other sensible effect 
of the remedies used.” 

The tenderness, although in comparatively few cases, sometimes 
extends across the region of the stomach, and is even found, in some 
mstances, to be greatest on the left side. 

[t is not unusual, in common bilious attacks, and in all cases of in- 
digestion, for pain to be felt in the left side, without tenderness on 
pressure in its seat; it is not this which is above alluded to. Of that 
tenderness “the patient is never aware, until accident, or the physi- 
clan, points it out.” 

According to Dr, P’s, experience, these cases invariably prove ob- 
stinate, “unless the tenderness was only of a temporary nature. dis- 
‘ppearing at most in a few davs.” 
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The alterative plans, so efficacious in the usual form of the disease. 
are here of little avail, with the exception of the more direct means 


for relieving the inflammatory tendency. Mercurials are nearly use. 


less, and unless in the mildest doses, always prejudicial. To what 
we are to ascribe the tenderness in such cases, (i. e. on the left side,) 
is a question of importance in the treatment. It no doubt arises 
from different causes in different cases. When it arises from an aflec. 
tion of the spleen, it is generally distinguished with ease, by the ep. 
largement of this viscus, which is also the case when the left lobe of 
the liver (“ which is always the part of this organ most affected in in- 
digestion,”) is enlarged. When it occurs, it is generally in persons 
who have suffered from hot climates or intoxicating liquors. One of 
the most common causes, and perhaps the most favorable, “ when it 
proves permanent, is the state of the pylorus extending to other parts 
of the stomach.” Many parts of the surface of the stomach, are found 
on dissection to be redder than they ought; “ pretty much in the same 
state in which the pylorus is more frequently found.” Sometimes; 
though rarely, there is a tendency to organic disease in the great end of 
the stomach, which is much thickened and indurated, and in this case 
the hardness may be felt externally. 

The mode to distinguish it from the left lobe of the liver ina dis 
eased state, with which it is liable to be confounded, is by “finding tha’ 
the hand sinks into the soft parts between the tumour and the seat of 
the liver.” It is with greater difficulty distinguished from affections 
of that part of the colon which lies in this region. The tendemes: 
across the epigastrium, in many cases, was thought by our author to 
arise from an affection of this intestine. The diagnostic signs are in 
ihe latter case—the digestive process is better performed, the state o! 
the bile less disordered, and the patient does not experience the in 
creased uneasiness which often comes on after meals, for a consider 
able time after eating; and finally, he often experiences pain or uneas!- 
nessin the region of the stomach, before a motion of the bowels, and 
more or less relief soon after. ‘The general health suffers less in the 
latter than the former affection. 

In their more advanced stages, the stomach and other digestive 
organs, either by the participation of the disease or by sympathy, suf 
fer so much that the diagnosis is rendered more difficult: the disease 
however, as it becomes more severe, is also rendered more extensive, 
and may be traced in the course of the colon to a considerable distance 
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[he pain of the left side, in many cases of bilious complaints, 
arises from an affection of this intestine where it turns down on that 
side,and is relieved by discharging its contents. It is generally 
however, to be classed with the sympathetic pains incident to indiges- 
tion, and is often accompanied with tenderess of the ribs and inter- 
costals of the left side, which is an affection of the same nature as the 
tenderness of the cartilage near the pylorus, and arises from the same 
cause, though more remote from the source of irritation. (See Trea- 
tise on Indigest on.) 

With regard to the nature of the affections of the colon which su- 
pervene in indigestion, the most usual is merely a degree of languor, 
which delays the passage of its contents in consequence of the bile 
andother secretions, being less adapted to support its due action. They 
become hardened and irritate the surface of the intestine, causing 
tenderness on pressure and hardness in the part. ‘This cause is to be 
removed by purgatives, and its recurrence prevented by improving the 
abdominal secretions, and when the tendency has been of long 
standing, blistering the tender part, which should be preceded, if the 
tenderness is great, by local blood-letting. 

Like the stomach the colon is subject to thickening and induration 
of its coats; sometimes through its whole extent. It is doubtful 
whether constipation, &c, ever gives rise to these affections, though 
organic derangements of this intestine arise after obstinate fits of 
costiveness, which may perhaps be only among the first symptoms. 

Dr. P. has seen cases of tenderness across the epigastrium, which 
were found on dissection to arise from disease of the pancreas. It 
's difficult to distinguish them, unless that viscus be so indurated and 
enlarged that its shape and position are discernable to the touch.— 
Organic derangements of this organ, like those of the colon, are per- 
haps more frequently the causes than consequence of indigestion. 

Preternatural growths, though still more rarely, may give rise to the 
iendemess extending across the region of the stomach. It occa- 
sionally happens in indigestion, that the abdominal muscles in this 
region become tender by sympathy, sometimes spreading to a consid- 
erable distance both downwards or to the left side; it may however 
be easily distinguished from the foregoing affections. 

When the tenderness extends to the left side, which occurs about 
once in twenty or thirty cases, the disease is to be regarded as difier- 
ing from indigestion properly so called, and the case is likely to prove 

obstinate: 
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The extension of tenderness downwards, without any atiectioy of 
the muscles, either with or without its extension across the epigas 
trium, which is by no means uncommon, is much less to be feareg 
than the extension across the region of the stomach alone, It ap 
pears to arise from the affection of the duodenum spreading to tly 
contiguous parts. Sometimes it seems to pervade all the intestines, 
but is readily relieved by local blood-letting, unless it become habitus), 
when it may continue, without serious consequences, fot a length) oj 
time, always attended with symptoms of indigestion, and sometines 
with a great deal of suffering, general derangement, &c. Sometimes 
more serious consequences ensue, particularly in children; it has beer 
known to be followed by abdominal effusion. In such cases, th 
peritoneum is aflected, and the case differs from the common forms ¢} 
indigestion, though its symptoms are the most prominent; and th¢ 
treatment recommended for the second stage of that affection, com 
bined, (if there is effusion,) with the more powerful diuretics, is the 
most effectual mode of cure. 

In proportion as the tenderness increases, or occupies a large; 
space, the pulse becomes more tight. This is the best and 
perhaps only “ measuré we possess, of the general state of the secr 
ting surfaces,” a point of great importance in the treatment. Tir 
state of the pulse corresponds as correctly with the failure of power 
in these surfaces, as it does with the state of an inflamed part, though 
the same degree of tightness is not to be looked for in both cases, 

Of the state of the organs of waste in Indigestion.—lIn the sec 
ond stage of indigestion, it frequently happens when the disease be 
gins to yield, the patient gets thinner, whether he has previously bee 
losing flesh or not. ‘This arises from the organs of waste being th 
first to regain their due action. 

In the first stage, the disease is merely a local affection; the sto 
mach alone, or the chylopoctic organs being debilitated. In the sec 
ond the whole system participates; the pulse is every where tight 
and the secreting surfaces debilitated. In this stage it is not uncott 
mon for the organs of waste to be more debilitated than those of sup- 
ply: hence, the patient gets full and bloated, acquiring an “ unhealt!y 
kind of fat,” which contributes to the distressing feelings which the 
patient experiences. 

When this is considerable, the emaciation is often rapid when the 


organs resume their functions; but even when this is not the case, the 
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gatient nearty always becomes thinner in the first part of his recovery, 
But asit progresses the organs of supply resume their proper functions, 
and he returns to the standard natural to him in health. The loss of 
fesh without the loss of strength in the early part of the treatment, 
: almost a certain sign of recovery, At this period, when there is a 
tendency to increased depression of strength, much attention is requi- 
sic, If it is any thmg more than transitory, or is considerable in 
degree, it will essentially interfere with the cure. It arises from seve- 
rlcauses, ‘The following is perhaps the principal one. All causes 
of irritation excite a feverish state. Hence the tight pulse and some 
feverishness occurring frequently towards evening in the second 
sage of indigestion. “ The vessels, in consequence of the continued 
yritation Of the most sensible nerves of our frame, are excited to 
embrace the blood more strongly than in health; hence the tight 
pulse.” ‘This state, alihough a morbid one, tends to sustain the 
agth, and in extreme cases will render it preternatural. Dr. P 
siys, that he has been consulted by dyspeptics who stated “ that they 
never felt tired, but felt as if they could walk for ever.” In such cases 
tle nerves are braced by the tightened circulation, so as to obviate the 
sual debility, and also to impart a preternatural vigour. If we could 
reve the dyspeptic from the irritating causes by at once removing 
his disease, a depression of strength would be the consequence until 
the nerves had accommodated themselves to the change; the tightened 
ulation ‘would be relaxed, the secreting surfaces discharging more 
feely. and the intestines less distended with flatus and undigested 
od,which, although injurious,give tension and tone by their presence. 
Thus is it that change from a diet of difficult to one of easy digestion 

: sometimes attended with considerable depression, notwithstanding 
the increased quantity of nourishment received; indicating the ne- 
cessity of some caution in protracted cases, It should be gradually 
diected, for if it is attempted too suddenly, the patient will say that 
ue cannot bear the diet prescribed; and he will be discouraged frora 
conding your views, which is essential to a recovery. The means 
which are proper in the second stage for sofiening the pulse and relax- 
ing the secreting surfaces, are apt to become another cause of depres 
sion. To produce soft skin and natural pulse in these cases, it is 
scldom sufficient to remove the isritating causes. The bad habit is 
formed, and must be corrected by exciting the secreting surfaces, and 
thus take off the slight feverish state which prevails in the system ~+ 
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Thus “ alteratives and saline medicines become necessary ;” but ii \ 
requisite first to employ them cautiously, more especially as. the pa. 
tient has generally been in the habit of using the stimulating means 
which constitute the appropriate treatment of the first stage, |) 
some, however, the habit may be quickly altered, with but litile de 
pression; in others it requires all our attention to prevent it in excess 
Such is the difference of constitutions, 

We may overlook the essential change which occurs in the progress 
of indigestion, indicating the difference between the first and second 
stages; though the patient cannot. We constantly find them decla 
ring that the stimulants which used to relieve them, seem now to do 
harm; as they cannot continue them long at a time, though the sense 
of depression attending their discontinuance impels them to their use, 
which aggravates the disease, 

Jn this dilemma the common mode is to recommend change o 
scene, a mild nutritive diet, mineral waters, and a cessation in the use 
of medicines; and there is much benefit in this; but in a majority of 
cases these means are ineffectual, and the case is pronounced hope 
less. In such cases a permanent cure can be effected only by meins 
that remove the teght pulse and contracted state of the secreting su 
faces, by weaning the patient gradually from his stimulants, at firs 
rejecting the more powerful and using the milder, with such means 
as excite the debilitated organs which are sympathetically aflected, 
Without stimulating the stomach. If depression is the consequenc' 
of this change of measures, let it be entered upon more gradually, 
and let the alterative doses be extremely small, and “ retain as mucl: 
of the tonics as will not materially interfere with the only means of re. 
storing health.” 

To recapitulate inthe words of the author the heads of what has 
been said: “such isthe nature of indigestion, that, after it has con- 
tinued for some time, by the nervous irritation which attends it, i 
tightens and binds up, if I may use these expressions, the circulating 
and secreting systems. This state, while it torments with a thousand 
distressing feelings, gives a species of unhealthy vigour, which the pa- 
ti@nt resigns with reluctance, and which he should only be called 
upon to resign very gradually, and as far as possible, only in proportion 
as a more healthy vigour is substituted for it. ‘The means of effectual 
and permanent relief are-all such as tend to relax the morbid constric 
tion of the vital parts, but they must only be employed to an exten’ 
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proportioned to the strength and habit of the patient, and continued 
with as large a proportion of the tonic plan as can be borne without 
mterfering with the essential part of the treatment.” 

In the preceding observations, the usual course of the disease has 
veen kept in view. If we take the trouble to separate the essential 
(which appear in all cases) from the accidental symptoms, we will find 
«that in the first instance, it consists of a deranged state of the 
function of the stomach alone; that the derangement gradually 
spreads to the function of the organs nearest to it, and with whose 
function that of the stomach is most intimately connected; and that 
at length from the continued irritation of the nervous system on 
which the function of every part more or less depends, it becomes a 
disease of the whole system ;” and that this disease of the system, 
though modified in particular instances, is exactly of the same nature 
as other aflections ef the whole system, produced by other causes of 
imitation, (1. e.) “a state of fever.” Some observations follow in re- 
ation to nervous fever illustrative of this opinion, which we omit, 

There is a modification of Indigestion on which a few words may 
be proper. In the febrile stage of indigestion we occasionally meet 
with the same deviation from the ordinary course that occurs in other 
febrile affections; “ the skin, instead of being obstinately dry, its 
usual state at this period, is constantly moist, or ready to become so, 
on every slight occasion, without any relief to the disease, while per 
haps the mouth and other secreting surfaces are drier than they ought 
io be.” These cases almost always prove obstinate. In such cases 
the pulse is generally feeble, though still more or less contracted, ane 
the debility is mostly very great. ‘This form of disease confines the 
practice as far as relates to the relaxing part of the treatment, and 
enders the tonic part more necessary, and the patient more capable 
of bearing it, though not to the extent we should a priori be led to 
suppose, A less free employment of the former set of means 1s 
still found serviceable, when the patient, as often occurs, has occa- 
sional fits of heat, “ and is generally necessary to enable him to bear 
any considerable degree of the tonic plan.” ‘The frequent repetition 
of minute doses of the mercurials is by far the best means of arresting 
the debilitating sweats, which are always increased by any additional 
intation of the digestive organs, and relieved by whatever promotes 
their healthy action. We shall be disappointed if we expect our pa- 
tent to “ bear tonies as well as the state of the skin alone would im 
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dicate.” Caution is requisite in their employment. The relaxatioy 
of the skin is not always an index of general relaxation in this dis. 
ease. The other surfaces are often still bound, and the state of the 
skin may be considered in the light of a local affection; or rather ag 
one of those anomalous symptoms depending on constitutional pecy 
liarity, than as indicating a change in the character of the disease: 
further, this relaxed state of skin not unfrequently alternates with its 
usual dry, bound state. 

In indigestion also there is sometimes habitual relaxation of the 
bowels, instead of their usual constipated state. This, like the pre. 
vious affection, is only favorable when it brings relief, (i. e.) when it 
indicates a free general action of all the secreting surfaces, If the 
skin remains arid, the disease is aggravated by this symptom. 

The sulphuric acid is the best tonic when the skin is habitually re. 
laxed in indigestion. And indeed, in general, when tonics are to be 
employed in this disease, it is a most valuable medicine. 

Of the principles of the Medicinal Treatment in the more 
protracted cases of Indigestion —From what has been said it ap- 
pears, that when the second stage has formed, the more permanent 
effect of stimulants is always hurtful, and are only to be used for the 
relief of the sense of depression, and because the habit acquired in 
the early part of the disease renders them more or less necessary. — 
For this purpose the more temporary stimulants are preferable; sim- 
ple stimulants are better than what are called tonics. 

When, however, we have relaxed to a certain degree the sanguife- 
dus system and secreting surfaces, the more permanent effect begins 
again to be beneficial, and the relaxed state of the surfaces demands 
it. As there isa period in the progress of the disease at which the 
more permanent stimulants can no longer be borne, so there is a 
period in the progress of the recovery, at which they may again be em 
ployed with advantage. They require greater caution in the last than 
in the first instance, for fear of a relapse. No general rule can be 
laid down; but if the foregoing principles are kept in view, they will 
point out what is requisite; our practice, however, should bear as 
much as possible to the tonic plan as the nature of the case will ad- 
mit. We should combine the lighter bitters, as chamomile and or- 
ange-peel, the warmer gums, and the preparations of ammonia with 
the appropriate treatment of the second stage, unless where the ten 
dency to fever is considerable, being careful to keep within the jimits 
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,t which a tendency to increased oppression or heat of skin is mani- 
esied; and it is not unusual to be under the necessity of laying aside 
oyery medicine of this nature, even chamomile tea. 

When the constitution has to a certain degree been affecte thy the 
sjierative, We may combine with it the mineral acids, iron, bark, or 
ulphate of quinine, according to circumstances. But even at this 
yeriud, if tonics produce dryness of skin, tightness of pulse, increas- 
aj heat, sense of oppression either general or referred to the stomach, 
orany symptom which characterises the second stage of indigestion, 
‘he dose must be lessened, or if requisite, laid aside. 

The acids can be borne most frequently, next to them the chaly. 
beates, and least frequently the bark, though most efficacious, if it can 
be administered, 

The early use of tonics is “demanded and is more admissable in 
eses Where the usual course of the disease is disturbed, and the de- 
bility of the surface appears in a relaxed, rather than a constricted 
sate.” When these means are had recourse to in the second stage 
of indigestion, a free state of the bowels is essential. After this 
save has been nearly removed, great benefit is often derived from the 
preparations of iren combined with mild aperients, using the altera- 
ives “at intervals of saorter duration in proportion to the tendency 
io relapse.” ‘Though rarely, it sometimes happens, that a patient ac- 
cistomed to a certain degree of tightness in the pulse, cannot, even 
for years, be brought to bear one as soft as the pulse of health. The 

neins proper for producing such a pulse also occasions such a degree 
of depression, as disqualifies them for the active duties of life, which, 
however, they can perform, and enjoy a share of comparative health, 
if some tightness be allowed to remain. In such cases, the best plan 
is only occasionally to resort to medicine, when there is an exacerba- 
tion of symptoms, and to trust toa proper diet, regulanty of the bow- 
els, and exercise in the open air, proportioned to the patient’s strength 
and feelings, 

In proportion as “ the symptoms which constitute the second stage 
of the disease, become established, the original symptoms often be- 
come milder, and sometimes almost disappear,” “and in the progress 
of the cure, as the former are relieved, the latter are apt to increase. 
or return,” and the patient complains that his old stomach disorders 
begin to trouble him, This observation requires great attention, for 
if we neglect this warning the first stage will again be established, 
and be with greater readiness than formerly changed into the second 
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Strict attention to diet and exercise, cautious use of tonics, ang 


occasional mild alteratives, to protect against a recurrence of this 


stage, eyen where the bile appears but little, if at all deranged, co) 


stitute 2€ proper treatment. 

Dr. P. after speaking of the lingering character of some cases 
makes use of the following encomaging language: “ Experience 
has taught me to despair of no case in which a change of structyy 
in a vital part has not made considerable progress,” and, fortunate) 
in this disease, serious functional disorder may exist for a long ion 
without structural derangement occurring. 

There are three medicines of great importance in the treatment of 
indigestion, none of which have been generally employed in tha 
disease. ‘They are nit. potassa, tart, antimony, and ammonia, 

Of the Nit. of Potash.—Our author has found no saline medicine, 
(and they are essential in the second stage of this disorder,) so bene. 
ficial as the nitrate of potash; it enables us to lessen the quantity of 
mercury; and if the latter be increased, it will not produce the good 
effects of combining it with this nitrate. 

This remedy is indicated, when there is a tendency to increased 
heat in the evening, or during the night, and particularly to a buming 
in the hands and feet. It is not however, confined to such cases, as 
it still adds to the good eflecis of the alteratives, provided there is an 
evident tightness of the pulse, even when the skin is below the healthy 
standard. In such cases it is best combined with some warm met 
cine, as tr, orange-peel, or comp. tr. cardamoms. 

Generally, in those cases where the surface is inclined to be cold. 
depression of strength and spirits occurs. Here warm medicines are 
strongly indicated, and the use of ammonia in considerable doses 1s 
very beneficial, and interferes but little with the alterative effect of the 
nitrate. Ifthe nitrate (as it does occasionally) produces a chilling 
effect, that cannot be counteracted by any suttable stimulant, its usc 
must be abandoned. In some cases, from idiosyncrasy, even ver! 
small deses of this remedy cannot be borne; this is the case sometime 
with all salts, into which potash enters as an ingredient. Five or si 
grains is a small dose; it should, however, never be given in such doses 
as to increase the sense of depression. The good effects of this me¢- 
icine are increased by adding a small quantity of mucilage of gui 
arabic, and a slight anodyne, From 6 to 12 minims of tr, hyoscy* 
mus, or combination of two or three drops of laudanum, with four oi 
five of vin. ipecac, Dr. P. has found the best. Indigestion lays tht 
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undation of most of the diseases of infancy; the duration of the 


stage is very various; the symptoms of the second stage showing 


ist 


‘hemselves at various periods in different cases. In children they 


qupervene very early, and the disease in them often appears to com- 


mence in the liver rather than the stomach, the latter suffering second- 
arily, which is the reverse of what occurs in the adult. “It is the 


ly supervention of the second stage, which renders saline medicines 
9 


Gal 
4 essential in their diseases,” and if the disease has progressed con- 
j\derably in them, no course of mercurials will succeed without the 
uid of this description of remedies, Dr, P. has found the nit. pot. 
invaluable in most of their diseases, ‘Their nerves and vessels are 
moye lritable than those of the adult. On this account, in them the 
,dvanced stages of indigestion more readily supervene, and are at- 
ended with more fever, Continued irritation of the digestive organs, 
which produces tightness of pulse in the adult, often with a tendency 
io increased heat, produces in children actual fever. 

Of this nature is the (so called) remitting fever of children, which 
3 prone to end in effusion on the brain “ the part most liable to suffer 
fom general irritation, kept up by a deranged state of the digestive 
organs. For once that hydrocepalus of children arises from other 

suses, it arises twenty times from afiections of these organs.” 

Of Tartarized Antimony.—lIt is proper in many of those cases in 
vhich nit, pot. is so beneficial, but it is possessed of different proper 
ties. From some*experiments of Dr, P. (published in the last vol. of 
College Transactions) it appears that of all the means employed, tar. 
rized antimony was most efficient in suddenly exciting the action of 
the skin, Ifit has little effect in exciting sensible perspiration. But 
iliese experiments tend to show, that “it is not by sensible perspiration, 
but by a free state of the insensible action of the skin, that its vigor is 
indicated,” 

From the foregoing observations respecting the state of the skin ini 
indigestion, we are prepared to appreciate the good effects of this 
inedicine in protracted cases, Many of Dr. P’s. patients have told him 
they could always secure a good day, by exciting sensible perspiration 
in the morning. 

This, however, should not be our aim, though it is more favorable 
than the arid state of the dyspeptic’sskin. When the surface is dry, 
and the feverish tendency considerable, and we have reason to infer 
that the disease is supported by the state of the secreting surfaces, the 
‘nrtarized antimony is ofien of great value; and Dr. P. observes, “1 
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was agreeably disappointed to find that doses so minute as neither ti 
excite nausea, nor any increased sense of debility, are often sufficiey 
to produce a sensible improvement.” Nausea, if slight, is of Jit; 
importance, and seldom impairs the appetite. If this remedy appex); 
to increase the sense of sinking, it should be laid aside. The doy 
employed is from the tenth to the eighth part of a grain, three or fy 
times a day. 

Dr. P. has never seen any bad effects from such doses, even whep 
used for months, and the patient has frequently requested to resyny 
it, missing its good effects. It is serviceable to combine it with yjj 
potassa, when the febrile tendency is great. In those cases where 
there is a determination of the blood to the head, owing to the dry skiy 
and debilitated state of the excretories, it has been found to he pro. 
ductive of the greatest benefit. Even in the early periods of the dis 
ease, much advantage is frequently derived fiom combining small doses 
of tart. ant. with cathartics; it renders their action more free, [1 may 
sometimes very advantageously be substituted for mercury, and ofiey 
he combined with it, to render less of the latter necessary. 

“ The operation of colchicuin is in many respects analogous to tliat 
of antimony.” Dr. P. has often used it in the advanced stages of 
indigestion, for the purpose of relaxing the skin, and sofiening tly 
pulse, in very minute doses. 

It often has a peculiar etlect in relieving the local inflanamatory af 
fections, which are apt to supervene in protracted cases, particularly 
those of the head and chest, and rheumatic pains of the muscles.” 
We shall, however, be disappoinied in this effect before evacuations, 
though it acts like acharm after them, Dr, P. uses it in very sinal 
doses to relax the pulse and excretories; in rather larger ones to re: 
lieve cough and pain, always lessening the dose, if it resulted in mor 
fhan a gentle action of the bowels, or decided softness of the skin, 

In the second stage of indigestion, much depends on gentle treat. 
ment. ‘All powerful means, which are necessarily transitory, be 
cause they would soon destroy the patient if they were continued, 
fail to cure, and very ofien aggravate it, From a comparison of the 
effects of colchicum and antimony, keeping in view the foregoing 
observation, it appears that the former is on the whole less suited to 
the second stage than the antimony. ‘Tartarized antimony has a re- 
markable effect in severe nervous agitation, and Dr. P. has found 
larger doses than the above stated, combined with moderate doses of 
hyoscyamus by far the most efficient means of allaying the more 
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severe forms of nervous irritation, which occasionally appear in pro- 
tracted cases of indigestion. 

Of Ammonia.—The effects of this remedy in certain states of 
indigestion are of great value, and cannot be produced by any other 
means, In some cases with the contracted pulse attending the second 
stage, the vital fluids seem to leave the surface, which is obstinately 
cold. The pulse is always very feeble, and the patient complains of 
creat depression, hangs over the fire, and exercise fails to warm him. 
«The temperature measured by the thermometer is actually, and 
sometimes considerably below that of health.” Here the ammonia 
s of striking advantage, as it is “less apt than any other stimulus of 
the same power with respect to the nerves, to excite the heart and 


blood vessels.” 

The carb, ammonia may be taken in from five to ten grain doses 
everal times a day, with safety, and seldom fails in proper doses, in 
connection with exercisa, to diffuse warmth throughout the frame.— 
This remedy is also of value in most of the nervous affections which 
sccompany indigestion, if the patient is not particularly chilly, ‘ pro- 


vided the nerves are so far languid in the function of preserving tem- 
perature as to allow of its being taken in considerable quantity, with- 
out heating too much, an inconvenience which attends the free use of 
itin most cases of the second stage of the disease.” The liquor 
ammonia acetatis is eminently serviceable in this stage, when the 
smmonia itself could not he borne, owing to its heating too much 

Our author, after some just observations enforcing ‘the adaption of 
our treatment to the peculiarities of the case, without placing impli- 
cit reliance on general rules, states that there are cases of the second 
stage, “in which an abstinence from animal food is proper ;” these 
ie, however, rare. “But when the pulse is obstinately tight, ab 

‘laaing from it two days in the week, I have sometimes found to pro- 
duce an effect which it is impossible to procure by any other means.” 
The patient feels himself almost immediately more at ease, bowels 
€8s Irritable, more obedient to medicine, skin softer, countenance 
improved, and ammonia, and other stimulants, better borne. 

Some brief but interesting observations respecting the influence of 
‘abitual indigestion on other diseases, close the book, which we are 
inder the necessity of passing by without further comment, as this 
‘eview has already exceeded the limits originally contemplated 
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Art. VII.—4 Review of the Diseases of Dutchess Couniy, 
New-York, from 1809 to 1825, being the subject of two ad 
dresses read before the Medical Society, at their annual mee 
ings in 1819 and 1825, &c. By Huntine Suerrirt, late 
President of the Society. New-York, 1826. pp. 184, 


rom the age of Hippocrates to the present day, epidemi 
diseases have been objects of terror to the people and per- 
plexity to the profession. When we look into their histo 
ries, we find that each has maintained its identity through 
successive centuries, while in every visitation it has per. 
haps exhibited some striking modification of character:— 
And this we cannot doubt will continue to be the case. 
Thus, at one time, all the symptoms are mild, and the ter 
mination, generally, favorable; at another, they are aggra 
vated, and dangerous; in both cases, the balance of power. 
so to speak, remaining unchanged. In another invasion ol 
the same malady, this balance may be destroyed; and whil 
all the former symptoms are in reality present, their relativ 
violence will vary so much, as to give the appearance of « 
new disease. This arises from its force being concentrate: 
upon some particular organ or group of organs, and the va 
rieties that may be generated in this way are numerous.— 
For example, at one time the chief theatre of morbid action 
may be the brain; at another, the thoracic viscera; then thi 
contents of the abdomen, or the organs of locomotion; and 
so intense may be the local conflict, as to present to a dull ob 
server the aspects of as many different diseases. All these 
varieties must have their respective causes, ignorant as we 
may be, of what they really are. Again, one epidemic will 
prevail fer one, two-or three years in succession, and the 
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eease; a period of general health may follow, when ar 
other, of a character totally different, will arise, and contin- 
uing for atime, give place to a third, or to some new modi- 
fication of the first; for all of which, there must of course 
be causes. Still further: sometimes, for a single or several 
seasons, the country and smaller towns will be exclusively 
invaded, the large cities enjoying good health, et vice versa. 
Finally, in the same season, of two districts by no means re- 
mote, or of two neighboring towns, one will be sorely afflict- 
ed, and the other continue entirely exempt; for which ap- 
parent anomalies, we know there must likewise be adequate 


causes. 

These endless diversities have given birth to a body of 
narratives as voluminous as the historics of war itself; 
which they equally resemble in their errors and imperfec- 
tions. For these defects many reasons, and not a few apol- 
gies, might be offered. It is easier to describe a new and 


insulated object, than a new mode of existence or an unal- 
tered aspect of an old one. Disease is but a morbid state 
of our physical existence, and an epidemic is the simultane- 
ous occurrence of this state in a great number of persons, 
while its cause is perhaps but an altered mode of existence, 
or of reciprocal action in the elements of earth and air 
which surround us. To observe and describe all these 
with fidelity; to distinguish between the healthy and_ the 
morbid, the natural and the preternatural; to develop from 
the chaos of facts those which are characteristic of each 
invasion; placing them, like the principal figures of a pic- 
ture, in the foreground, and directing upon them the bright- 
est lights; in short, to produce specific instead of generic 
descriptions, requires perspicacity, nice discrimination, 
sound judgment, various attainments, industry, opportunity, 
and the habit of writing. But the number of physicians, 
since the dawn of the profession, who have united all these 
qualifications, is comparatively small; and, we fear not like- 
ly at any time, hereafter, to be very great. That, indeed, 
would not be a barren age in any country, which should pro- 
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duce a single Sydenham; nor its contributions to medica! 
science unworthy of applause, which should but approach 
to his unequalled histories of Epidemics. Of those which 
have been written, it is the smaller number only which we 
continue to read with profit or pleasure; and still they ajj 
contain such an amount of useful facts, as should rescy¢ 
them from total oblivion. 

The physicians of the United States cultivate a fruitfy 
field, and should be ambitious to cultivate it well. Many 
of them have certainly labored with skill and diligence; but 
the majority of us have not the variety of acquirements, 
the solid knowledge of the principles of the profession; the 
minute and comprehensive information of the past, the fidel. 
ity in recording, the patience in analysing, and the talent 
in writing, that are absolutely necessary to the proper exe- 
cution of the task, which in the true spirit of adventure s 
inherent in the American character, we are at all times 
ready to undertake. He who meditates the history of an 
epidemic, should consider, 1st. whether it is worthy of be- 
ing written. This is by no means the case with all. It 
would be absurd to publish an account of every case of bil- 
ious fever which presents itself, when that disease is preva: 
lent; and it is not less preposterous to publish its history as 
an epidemic, whenever it returns upon us. So longas itre 
appears with the same features, one account is preferable 
tomany. A new history does not of course present nev 
facts, and these are what the interests of the profession re: 
quire. 

2dly. Hisown qualifications for the undertaking. very 
good practical physician is not, cannot in the nature 0! 
things, be a good historian, even of his own experience; as @ 
soldier may carry himself bravely, in battle, without being, 
competent to record the events which occur. 

3dly. The responsibility and intrinsic difficulty of i: 
undertaking. No facts should be admitted that are doubt 
ful, without designating them as such; defects excite ou! 
regret, errors mislead us. Facts and speculations show! 
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aot be too intimately blended. The medical historian who 
pledges himself to a particular system of pathology, is in 
danger of falling into discredit with the doctrines which he 
has adopted into his narrative. He will not be generally 
read, moreover, by those who have rejected such doctrines ; 
and, therefore, he limits the circulation and usefulness of 
his work. He ought to study method, as no scientific work 
can please or instruct, if deficient in arrangement. ‘Taste 
and judgment alike revolt at unnatural groups, although 
the facts of which they are composed may have been as- 
certained with care, and are, individually, of deep interest. 
Finally, his style should be that of philosophical narrative, 
pure, simple, perspicuous, free from verbosity, and unambi- 
tious of poetical adornment. 

We have said that the physician who undertakes to ob- 
serve and describe an epidemic, should possess various at- 
tainments; and convinced that the value of this opinion 
is not properly appreciated, we venture to repeat it. Epi- 
demic diseases do not, like cancers or aneurisms, originate 
spontaneously, within the system, but are the offspring 
of external agents; the greater number of which have not 
been ascertained. ‘To study them successfully, we must 
extend our enquiries beyond the living body, and examine 
the condition of certain portions of inanimate nature— 
especially our earth, and its incumbent atmosphere. On 
this point we are sure there can be no mistake. Without 
disclosing our opinion, whether in the great system of the 
Universe, our earth is a hollow ora solid organ; and posi- 
tively refusing to say if its central parts are motionless and 
unchangeable, or the seats of divers curious operations, we 
shall venture to assert, that near its surface processes are 
unceasingly going forward, with which all who study the 
etiology of Epidemics should endeavor to become acquain- 
ted. Itis indeed the great laboratory of Nature, where slic 
quietly carries on a work of composition and decomposi- 
tion, in the results of which we are much interested.— 
Some knowledge of Chemistry, Mineralogy, and Geology 
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is necessary, therefore, to the medical historian. But hy 
should not limit himself to these sciences, for the direct infly. 
ences, both good and bad, of the atmosphere, are obviously 
greater than those of the earth. The air receives and trans. 
mits the poisonous exhalations which arise from the soil, 
and also suffers changes in its currents, temperature, hu. 
midity, weight and electricity, which cannot fail to exert 
on our systems a noxious influence. An accurate and com- 
prehensive knowledge of the science of Meteorology, should 
therefore be previously acquired, by all who devote them. 
selves to the study of epidemics. 

In short, the medical historian, when epidemics fix his 
attention, should look with perspicacity to the condition of 
the earth, the waters and the atmosphere of the spot inya- 
ded, and endeavor to appreciate their peculiarities of phe. 
nomena and condition; and to do this, it is absolutely ne- 
cessary that he should have a familiar acquaintance with 
their ordinary state and aspects. America is certainly not 
destitute of physicians thus qualified to describe its epidem- 
ics; but it must be confessed, that many have undertaken 
that task without fully apprehending the scientific prepz- 
ration necessary to its proper execution; and that morc 
have failed from the want of acquirements, than the want o! 
genius. But it is time to turn our attention to the work 
under review. 

In New-York, as in Ohio, and indeed most of the States. 
there isa law regulating the practice of physic. By this 
statute the physicians of each connty are incorporated into 
a society, which holds regular meetings, and exacts from 
its president an annual address on some subject connected 
with the profession, The book which we have introduced 
to the notice of our readers, is composed chiefly of two dis- 
courses, delivered before one of these societies, on the ept- 
demic and endemic diseases of Dutchess county, for the 
term of 16 years. It isnot our design to subject it to a cri 
tical analysis; but to transcribe such portions as will confer 
pon our readers the benefit of the author’s experience, i” 
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ihe principal maladies prevalent within that period. We 
shall begin with the Winter Epidemic, generally denomi- 
nated pneumonia typhodes, simply premising, that most of 
the author’s account is strictly applicable to that disease, as 
we observed it in Cincinnati and its vicinity. 


“In the latter part of 1811, and the commencement of 1812, an unusual 
Jegree of health existed. We had no fevers of any particular descrip- 
tion, and few other diseases, until about February. Cases of disease be- 
san fo occur, somewhat novel in their appearance and progress, which 
operated with unusual force on the human system, and in many cases termi- 
nated fatally and unexpectedly. It was no less than the commencement 
if a disease, that called forth an exertion of the medical faculty; that 

xcited much anxiety and solicitude in the community; and called upon 
its members frequently to witness its melancholy effects, and frequently 
‘o draw forth their sympathies or mingle their tears with bereaved friends 
relatives, from bereavements of those who had fallen victims to the 
winter epidemic. 

“In describing the epidemic now commenced, it will be necessary to take 
into view the symptoms as they more generally occurred, as there was no 
particular set of symptoms that characterised each case, and perhaps no 
one that was present in every case. The general character of the disease 
was a pheumonic affection, combined with a fever of a remittent and bil- 
ious type; or a remittent and bilious type of fever, without pneumonic 
symptoms. Sometimes one type of disease predominated, sometimes the 
other; at other times they were. very equally combined. 

“The case was generally ushered in with agues, or chills,which frequently 
continued an unusual period. Generally, the longer time they continued, 
the more obstinate was the case. Sometimes there was a sudden prostra- 
tion of strength, and great want of action of the skin. Frequently at the 
commencement, the patient was affected with violent pain in the chest, 
dificulty of breathig, pain in the head, back, and some one of all the 
limbs, and nausea, and puking of bilious matter. Sometimes they were 
ittacked with the usual symptoms of autumnal bilious fever, attended 
with a yellowness of the skin, yellow eyes, a yeliowish tinge on the 
tongue, &c. Sometimes the patient was attacked with dysenteric aflec 
tion, together with pain, and some of the other symptoms noticed. Ap: 
pearances showing an accumulation of bile in the system, or an error loci 
of it, was an almost uniform symptom in some stage of the case; though 
some of the pneumonic cases differed very little from a common peripneu 
monia. When the chest was affected, at times the pain was very acute; 
at others, they complained of very little acute pain, but rather of a stric 
ture and heaviness, and obstruction to respiration, from apparent inability 
to dilate the chest. The tongue, at the beginning, generally exhibited a 
white scurf, or that tinged in the middle with yellow: the edges were gen’ 
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erally of a lively red; though in some cases it retained its natural ap 
pearance. 

“At the attack, when thechest was affected, there was some cough, more 
or less expectoration, and that frequently tinged or mixed with blood.— 
When the chest was not affected, there was no cough or expectoration, 
and perhaps all the other train of symptoms. The patient often showe, 
great apparent debility, and sometimes a disposition to syncope, or eye, 
fainting. The heat of the skin frequently was not increased, and some 
times was diminished. The pulse in many cases was very little altered 
sometimes it was in a morbid, healthy state; in general it was considera 
bly varied. It may be arranged under six different heads: 1. A slow 
pulse. 2. An intermitting pulse. 3. A depressed pulse. 4. A frequent 
pulse, without much tension, feeling like an elastic tube, partially filled 
with fluid. 5. A hobbling pulse; and, 6. A tense, full pulse. The fourt! 
variety was the most common. Although the bowels were sometimes loose, 
and operated on in a dysenteric manner, they were generally costive, and 
frequently required active and repeated purgative medicine to move them 
The patient was apt to be restless: there was a good deal of dispositioy 
to painin the head; false perception, and delirium or stupor: sickness 
at the stomach, and puking, were very troublesome symptoms in the cure 

‘¢ 1] did not perceive that any class was particularly subject to it, o: 
exempt from it, but those of intemperate habits; and with those, like al! 
acute diseases, it was most apt to prove fatal. 

“There was a disposition in the disease to assume a malignant or typhoi 
type, particularly where evacuations were not early used. This, | amin 
formed, was also the case in several instances in the city of New-York, 
where the disorder appeared sporadic. The system often labored under 
great depression; the pulse almost uniformly rose, and became more natu: 
ral or fall after early evacuations. 

*“ This desctiptien applies principally to the incipient stage of the dis 
ease, The symptoms which succeeded in the progress, were much in 
flnaenced by the method of treatment. In some of the violent cases the 
powers of life were suspended, somewhat similar to asphyxia, or a depri- 
vation of asupply of oxygen to the lungs, by the inhalation of carbonic 
gas. Dissections after death, showed the lungs and the blood-vessels 0! 
the lungs, and the heart, to be distended and engorged with blood, and iv 
such a situation as to be unable to admit the air in the bronchial cells, 
and of couree the blood was deprived of its necessary supply of oxygen. 

** Whether the disease put on those appearances in all parts of the 
county, I do not undertake to say; but in come parts it appeared to be 
attended with more fatality than others. The nature of my busines: 
happened to be such, that I saw cases of it in several towns; in allo: 
which there appeared no material difference. The Rev. L. Birch, of Staa- 
ford, who devoted the most of his time, in his pious and sacerdotal office, 
among the sick, the dying and the dead, kept an accurate list of the num- 
ber of deaths that occurred in that town of the epidemic of 1812, ane 
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jolitely furnished the result, which as is follows: January,4; February, 4; 
March, 18; April, 24; May, it; June, 2: total, 63.° The town contains 
50 square miles, and 2350 inhabitants. He observed that the lungs in 
many cases were affected, and in many they were not diseased. A yel- 
lowness of the skin and eyes was very common; many raised blood, or 
bloody matter. He «id not observe any spots on the skin. From the 
eat observations he could make, he thouzht tha: out of the whole num. 
ber that sickened, one third died. He visited in the disease, a good deal 
inthe adjacent towns, where it exhibited about the same character, and 
gas attended with the same result. A physician of extensive business in 
that part of the county, gave me a very similar account of the disease, 
xcept he thought, in about one half of all that were actively seized, the 

ise terminated fatally.?? pp. 20—26. 

* The use of the lancet was commenced cautiously, particularly it was 
sed in those cases where there was a pneumonic attack After bleeding, 
nemetic was given, which was followed by a course of cathartic medi- 
ines, according to circumstances, so as to produce repeated and thorough 
lyine evacuations; or, as sometimes was the case, an emetico-catbartic 

calomel and tartarised antimony was exhibited. The emetic seldom 
led to discharge quantities of bile, which was frequently very viscid and 
sliiry. In some cases friction, with moderate warmth, was applied to the 
‘kin. Sudorifics and expectorants, with a pretty liberal quantity of cal- 
mel was generally given im the progress The calomel was generally 
riven so as to operste on the bowels, connected with an extensive 
se of blisters; «and as the disease yielied or shaped, those were 
ollowed by nourishment, cordials, tonics, stimulants, &c. In many 
f the cases, it was of service to begin with the latter remedies pretty early 
iter the evacuations; and at this or the latter stage, it was frequently 
necessary to use stimulants freely in the progress. The case sometimes 
sumed that situation in which Dr, Curtie advises the external use of 
old water; when it was used in affusion and ablation with great advan- 
tage. After having lost five patients in 1812, my gratification may be 
conceived on the recovery of the first patient, Mr. 1. Vandusen, by the 
use of those remedies. He had a violent attack of pneumonic bilious dis- 
ease. His skin was yellow, and his tongue covered with a brown scurf.— 
Within twenty four bours from the attack, he was bled twice, 12 ounces 
each time. The emetics given brought off large quantities of bilious 
matter: after which the skin became softer and moister, and the pulse 
more regular. 

“In the operation of the cathartics, there was generally a copious dis- 
harge of bilious feculent matter. After bleeding, the pulse commonly 
Secame more full and fair, which was particularly the case after the other 
evacuations; and then the patient was pretty readily got into an easy, 
moisture, by diluting drinks and geutle sudorifics. 

“ The case occasionally so far partook of the phlegmasial type, as to 
require a repetition of the bleeding, aud that sometimes on the sixth o” 


seventh day, particularly in the latter part of the spring. 
Vor. |.—No. 8. C 
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“ There was much benefit derived in many cases, by occasionally ty 
peating the emetic or the purgative medicines. As there was a great 
termination to the brain, blisters to the neck and between the shouldon 
were of much advantage: they were also of much benefit to other parte, 
where local pain and affection existed, or.to translate excitement. Th, 
disease frequently had a disposition to assume a suffocated or typhoid char 
acter, particularly where early evacuations had not been made; so that}: 
was important to watch its progress, and obviate those symptoms by 
timely use of tonics and stimulants. There were, however, probably 
many unfavorable consequences, from anticipating the approach or acces 
sion of the typhoid state before it had arrived. Many facts might }, 
adduced corroborating this remark. 

“In that type of the disease in which the lungs were not affected 
blood-letting generally appeared unnecessary. The first remedy, thero. 
fore, was an emetic, or a course of cathartics. The purgative medicine 
was given so as to produce a number of copious evacuations: these were 
followed, intervened, or combined with dilnents and sudorifics, and exter. 
nally blisters, or some other application to parts locally affected. | was 
often agreeably disappointed, on making a second or third visit, to find 
the patient, particularly children, who had been considered dangeronsly 
ill, sitting up, or in a playful, or comfortable, or convalescent state, after 
the operation of the evacuating medicines. In this type of the disease, 
the remedies varied very little from those which had been successfully used 
in the bilious remittent fever of the preceding years, except an earlier and 
more liberaluse of wine appeared serviceable. 

“It appeared that by many practitioners much reliance was placed on ca 
lomel as a remedy; and very deservedly so, in the pneumonic type of the 
disease, when the case did not yield to the early use of the evacuating 
remedies. But in the bilious type only, it was seldom necessary, except a: 
amyevacuant ; for in the majority of the cases, the patient would begin to 
convalesce sooner than the system could be placed under a mercurial 
action. 

“¢A very important period, which in the country we often lost the ad: 
vantage of, was to see the patient early after the attack, and early to 
make use of vigorous remedies; for such was the rapidity of the progres: 
of the disease, that the vital functions were soon impaired, or destroyed, 
where they were not early relieved from the morbid action; for, like a) 
acute or inflammatory diseases, the more violent the attack, the sooner i! 
changed its type, and assumed a malignant character when left to iteel!, 
or aggravated by remedies. 

“ For most diseases with which our systems are subject to be affected, 
there are popular, and frequently unfounded, remedies in the hands of 
almost all sorts of prescribers; there are also in the same hands, remedies 
and prescriptions as preventatives of those diseases. The (rath of thié 
remark was strongly exemplified respecting this disease ; and in this, 28 10 
most cases, they hit upon one of the most pernicioustendency. The mo* 





Dr. Sherrill on the Diseases of New-York, 467 


-eneral and popular preventatives were heating, stimulant, and spirituous 
notations. Perhaps there isno remedy more universally resorted to by 
patients, and urged on them by their friends, at the approach of indispo- 
ition of any kind, than that of heating sweats and stimulants; and per- 
haps there is none that is more universally injurious in the forming stage, 
r early periods of all diseases of our climate. Hence those who are 
the nearest relatives and best friends, by their officiousness and ill-timed 
prescriptions, in a majority of cases, become the patient’s worst enemy. 


“ The whole number of cases which came under my care in 1812, can- 
jot exactly be determined, having kept only some general notes. They 
were, however, more in number than in the succeeding year: the number 
f deaths was ten, ive of which were among the first cases. The disease 
«bsided in June, and there was little or no general febrile excitement in 
the human system during the remainder of the year. 


“ The year 1813 commenced with the train of epidemic excitement in 
ibout the same form that we had witnessed the preceding year. Witha 
view of determining the number of cases, the manner of attack, the re- 
wit of the treatment, &c. for my private satisfaction I kept a register of 
the cases of epidemic disease for 181°. I commenced with the commence- 
ment of the disease, and daily entries were made as the cases occurred.— 
By this register it appears that one hundred and twelve cases came under 
my care, exclusive of those which | had an opportunity of seeing, which 
were attended by other physicians. Of this number, sixty-three were 
bled, five were bled twice, and one was bled three times. Sixty-one of 
‘hose were pneumonic cases; of course there were fifty-one in which the 
ings were not diseased. Out of the whole number there were seven deaths, 
Respecting those whe died, some remarks are proper. Four of them were 
of intemperate habits: one had been in the habit of drinking from a pint 
to aquart of spirits a day ; so said his ftiends: the disease seized him like a 
whirlwind, and soon carried him off. The other three intemperates having 
recently come into the place, had their prejudices about them, and i- 
nately refused being bled, though their situation urgently required it. One 
of them died in a state of furious delirium, with full symptoms of depres- 
sion and turgescence of the system. One of the others took few or none 
if the medicines directed, and got little or no nursing. If those four that 
literally destroyed themselves are deducted, one hundred and eight cases 
remain, out of which there were three deaths—equal to one in thirty-six. 


“The disease again disappeared in 1813 on the approach of warm 
veather. Avery healthy summer and autumn ensued. The train of the 
remittent bilious autumnal fever has been nearly extinct since the appear- 
ince of the winter epidemic. The summers and autumns ip general have 
veen healthy: the winter and vernal seasons have produced some cases of 
lisease, in addition to the ordinary diseases of the season, which assumed 
more or less the character of the epidemic, which may be considered spo 
"adic cases of that diseast. 
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‘In the autumn of 1814, our citizens were affected, and in some instance 
fatally so, in consequence of a febrile disease, which appeared to have ts 
origin with the militia who were doing camp duty at Harlem and Brook. 
yn, in the vicinity of the city of New-York. From this circumstance ti, 
disease received the appellation or the Harlem or Brooklyn fever, 

“ The symptoms attending the disease, were rigors, pains in the hea, 
back, and limbs; the stomach was more or less disordered; the eyes wer 
red, or blood-shot, tongue slightly furred; pulse sometimes full and firp, 
and at others small or yielding. 

* The remedies most serviceable in this disease were blood-letting: af; 
fhat, or when it was not used, or when it was not thought to be indicated. 
the other remedies were vomits, followed by cathartics; and after repeat 
ed alvine evacuations, sudorifics, with occasional laxatives, were used: 
and in the progress, nourishment, tonics, wine, &c. [n observations op 
the diseases of the army during the revolutiopary war, Dr. Rush says, 
‘San emetic seldom failed of checking the fever, # exhibited while it wa: 
ina ferming stage, and before the patient was confined to his bed.” 
have reason to believe that several cases were cut short in the same wa: 
orrendered mild by early evacuations. 

‘+ Diseases have been losing their complex character of 1812 and 1813 
The winter diseases have gradually lost the bilious type, and appeared 
more in the simple form of phlegmasial excitement; and _ the bilious o; 
remitting character has been reserved, and is again appearing in the more 
usual autumnal season. While this change has been taking place durin: 
twoor three years past, there has been a disease peculiar to each season 
though none very extensively prevailing, and no particular epidemic.”- 
pp. 40—52. 


The second Address, delivered in November, 1825, begin: 
with an account of an epidemic Dysentery in 1820, which 
pr@ents nothing of special interest. The preceding yeai 
opened with inflammatory affections, of which the wors' 
eases were pulmonary. 


We shall not apologise for quoting from this part of the 
Discourse, a merited tribute to the talents and virtues o! 
the late venerable President of the College of Surgeons and 
Physicians of the State of New-York. 


“It wasa peripneumonic attack of this kind in May, that termina 
ted the life of the first President of this Society, Dr. Samuel Bard. [n 
passing this event, a short digression, it is presumed, will be excused, to 
cherish the memory of a patron and friend. As a physician, he had ad 
active, discriminating mind and discerning judgment, well calculated to 
detect the intricate and obscure operations of morbid action, and to de- 
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jse means to effect their removal. By his benevolent disposition, and 
erseverance in laudable undertakings, he perhaps did more for the ad- 
vancemeot and cultivation of medical science than any of his cotempo- 
rary countrymen, Much is due to him for procuring the passage of the 
as by our Legislature, under the auspices of which we are this day as- 
embled, and out of which bas grown that advancing respectability of the 
medical character which, by the irradiating influence of science, has 
sverawed, and almost obscured empiricism. Those who had an opportu- 
nity of meeting bim within these walls, will readily bring to mind our 
hen flourishing situation, when we were stimulated by his example, and 
adified by his maxims and his addresses. Although for many years retired 
rom the city and from active business, he was not withdrawn from profes- 
ional usefulness or benevolent purposes. He constantly, when required, 
rave counsel to (hose around him; and among the poor, sought out cases 
f sickness and want, on which to bestow gratuitous services. LIlis wife, 
yho was first attacked with the same disease, was his last patient, and he 

rlast physician! He being soon attacked, was obliged to end his medica} 
bors, and withdrew from her the day before she died—and in his turn 
ecame a patient. During his short illness, he displayed his usual vigour 
f mind and promptness of decision. He conversed with me and with hie 
iriends, with calmness, on the nature of his disease and the approach oj 
leath. More than once he expressed in substance a couplet that he had 
sed on another occasion: 

**O God! direct my erring mind to things above; 
Teach me to place my bliss in faith, and hope, and love!” 

He dwelt on the importance of early subduing arterial action, and oi 
preventing effusion in the lungs, which he anticipated would with him be 
the case. All he dreaded, he said, was the suffocating distress that that 
would give him. Inthe former opinion his anticipations were realized— 
in the latter they were not. Although effusion took place, he became calm, 
and died in full assurance of receiving a Christian’s reward for a life wel! 
spent.” pp. 64—66. 


The Address proceeds to speak of Autumiial fevers, par- 
ticularly, those of 1825; and we shall transcribe such par. 
agraphs as will place his views and experience fairly before 
our readers: 


“ Every year, for several years, our county has been more or less visite’ 
with intermittent and remittept fevers, which in the autumn have assumec 
the bilious character. The parts most subject to these diseases, are the 
fowns along the river, and some other sections in the vicinity of ponds 
reeks, and marshy exposures. 

“The fevers of a remittent character among us, generally exhibit 
‘ymptoms in the early stage, of increased arterial action or congestion in 
‘he system, more or less attended with symptoms of a bilious affection .. 
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though the latter are not so prominent as they have been at former pen. 
ods, and those of the present year have generally been attended with 
more decided symptoms of fiery, increased excitement or depression, 

*« Whether, in some sections of the county, fevers do occur that partake 
of the typhoid diathesis at the commencement or not, appears to be , 
question not wholly settled. But as tar as my observation has extended, 
and I have taken considerable pains to investigate the subject ,—I am jy 
duced to believe they are very rare. In making this remark, [ am aware 
that in the progress and treatment,a variety of circumstances may concy; 
to give them a protracted form. Unless in the commencement arterja! 
action is restrained, or congestion and the causes of depression removed. 
or the morbid action transferred to the alimentary canal, and the feculent 
matter eliminated from the system, a train of tedious, perplexing, and 
typhoid symptoms may supervene. 

‘In the treatment of the remittent or bilious remittent fevers, emetics 
are frequently indicated. The best plan in the progress, scems to be that 
of purging, somewhat on the plan of Hamilton, by calomel, aided by 
other laxative articles, gently and perseveringly pursued ; and by sndoritics, 
with, occasionally, opiates, large enough ta quiet all pain and the commo. 
tion raised in the system; which plan! formerly detailed in the treatment 
of the remittent and bilious fevers of 1810. Thiscourse, with occasional 
blood-letting, in the early stage of the case, can be recommended from 
long and successful use. By emptying the blood vessels and evacuating 
the system we not only remove the tension and disposition to increased 
arterial action, but place the Cisease more under the control of remedies, 
and often prevent the occurrence of those obstinate and difficult symptom: 
that otherwise may supervene. In those cases that assume the typhoid 
character, the indications of cure appear to be best answered by frequent 
ly evacuating the stomach and bowels, particularly in the early stage, 
and arousing them to action; then attempting to equalize the circulation, 
by promoting the action of the skin, and in the progress to support the 
strength. The method by purgatives, combined with, or followed by 
calomel, opium and sudorifics, appears best to answer those indications.” 

“* With a very few exceptions, I have not, for a number of years, unti 
this fall, observed those cases of fever that, in the early stage, have exhi- 
bited the peculiar, small, soft, obscure pulse, which I have attempted to 
describe, as taking place in the epidemic of 1812; since which a number 
have occurred. The attack of disease, in some cases, is rather mild; 
perhaps the case is some days in forming; though in others it comes 0! 
quickly. Some complain of very little or no pain, others of considerable’ 
the head is generally affected, producing dul] heaviness, and a sleepy 
dulness of the eyes. Some have been attended with insiduous, others witt. 
severe peripneumonic symptoms. The skin is very dry and husky ; tongue 
not much furred, but of a fiery red appearance; bowels commonly torpid: 
discharges of blood from the nose have occurred in several cases, 1! be- 
lieve attempts have been made to relieve this state of disease by relying 
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ypon alexipharmic, sweating means, mercurializing, &c. which will some- 
times succeed, but often fail. When this plan finally succeeds, i: is gen- 
erally after a long, tedious, protracted illness. The patient is affected 
with a black tongue, a black scurf on the teeth, delirium, nervous irrita- 
tion, and a train of those symptoms called lyphus. 

«Those cases are beneficially treated by one or two bleedings early, 
snd these followed by remedies that produce evacuations from the stomach 
and bowels, and in some cases the warm bath. Although in some instan- 
ces | have bled largely, which corresponds with Armstrong’s method of 
treatment, yet | here take occasion again to remark, as is stated in the 
treatment of the disease of 1812 and 1813, if there are well founded anti- 
cipations of debility ensuing, the bleedings had better be small, and re- 
peated, and those followed by a course of cathartics, which gives che vese 
sels an opportunity to remove the congestion, and the system a chance to 
re-act. The blood in this state of disease is very dark, thick, and heavy; 
whereas in the advanced state, when there is real typhoid action, or de- 
bility from abstraction, the blood is said to be dark, but thin and light. I 
have not observed it to form a sizy coat, ineither case. In the first, as it 
dows, it becomes more florid, and more disposed to exbibit signs of inflam- 
matory action. 

“ After this, calomel, opium, and sudorifics may usefully be exhibited. 
Under this treatment the pulse rises and becomes more free, and by this 
course, judiciously pursued, the disease generally goes off in a few days.’ 
pp. 66—9. T1i—2. 


The author’s observations on Kine pox, Small pox, and 


the Varioloid, are contained in the following pages: 

“In August,1825,the varioloid was again introduced into Hyde-Park, by 
a young lady who had been in company with a varioloid patient in the 
city of New York. From her, a sister, a young child, who bad not been 
vaccinated, took the small pox. It had a very’ thick, full eruption, and 
went through all the regular stages of small pox. From each of these 
instances a number of cases of varioloid were produced. These diseases 
wore the decided inflammatory character, and required the antiphlogistic 
treatment, modified by the peculiarity of the disorder and state of the 
ase, 

“An abstract from remarks made on the disease as it prevailed in the 
Hospital in 1808, will very conclusively show what was the proper course 
of treatment, as it prevailed in our county. In the first cases, the fever 
partook much of the inflammatory type. The patient bore depletion and 
the auliphlogistic treatment very: well, which was attended with evident 
advantage. If the pustules did not fill well, a cathartic generally promo- 
ted their filling. The secondary fever was inflammatory, and wa: r-lieved 
by cathartic and refrigerent means. During its prevalence, at about the 
twentieth case, the disease in some measure changed its type, and debility 
supervened after the turn of the pock, and the patient required stimulants. 
th some of those cases Dr. Wosack directed the warm bath; to which was 
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added a decoction of bark and Castile soap, which appeared to be an in 
portant remedy in restraining the septic tendency, and saving the lin 
of some that used it. 

*¢ The appearance of the varioloid in those subjects who had had ¢), 
kine pox, seemed at first to shake the public faith in favor of that pro. 
tecting disease. But when it was observed that those who had had the 
smal] pox, were equally or more subject to the varioloid than those wh, 
had had the kine pox, and that the varioloid was a mild disorder, the 
reputation of the kine pox again resumed its former station, and ha 
proved itself of as much importance in protecting the system from thy 
influence of the small pox, as it was formerly supposed to be. Among the 
hundreds vaccinated in the county, there has been no well-attested jp. 
stance, in which the kine pox had been genuine, that the small pox bas 
sipervened. Among the various subjects of medical investigation which 
have lately occupied attention, none, perhaps, is more intricate aud 
mysterious than the varions operations and connexions of small poy, 
varioloid, and kine pox. Whether they are distinct diseases, or mere 
modifications of the same virus, appears to be a question yet to be dis 
cussed. It is attended with considerable difficulty in some cases to 
determine the line of distinction between small pox and varioloid, thoug) 
in most cases it is, however, easily ascertained. 

‘From the writings of others, and from my own observation, I can 
state a fair character of varioloid to be, more or less indisposition, attend 
ed with pain in different parts, and frequently with considerable fever 
This is followed by an eruption, generally scattered, though sometime: 
very thick, so as to be confluent. The pustules are small, and no! 
generally attended with the circular inflammation of small pox: they 
go on increasing from three to seven days, and have a peculiar hor 
prominent top. Many of them fill with a watery matter. Before th 
ninth day they generally recede, and entirely return into the skin, or g 
off in branny scales. It is not commonly followed by secondary fever, 
for has it produced any death in the county. Whereas in small pox, thi 
eruptions appear, and continue enlarging beyond the ninth day, even t 
the sixteenth, and then fill with pus. The pustules dry into scabs, and 
peel off, followed by secondary fever, &c. 

“ Opinions held at present respecting those diseases, as established by 
facts and observation, appear to warrant the following conclusions: 

“1st. That varioloid will produce varioloid. 

“2d. That in a subject that has not had kine pox or small pox, vario 
loid will produce small pox. 

“3d. That vaccination, in most or all cases, is a preventive of smal 
pox; or so modifies the access of small pox, as to take away all dange! 
of fatality. 

“4th. That varioloid will attack after small pox or kine pox: but is 
most severe alter small pox. It is stated in an essay on this subject by Dr 
Bell, that a patient may have kine pox four times, and that the virus pre 
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juces less and less effect on the system, till at the fifth time it produces 
gone at all; when the patient becomes saturated, and resists the influence 
of both small pox and varioloid. The small pox character of disease 
seems to have run its course; and that and the varioloid have disappeared, 
and we hear nomore of them.” pp, 78—81. 


[n 1825, puerperal fever prevailed in Dutchess county.— 
We shall pass over Dr. S’s account of its symptoms, and 
his pathological speculations, to present a view of the judi- 
cious treatment which he recommends. 


“ After bleeding freely, it is recommended to give large doses of calo- 
mel, and to aid its operation by some other cathartic and neauseating 
medicines, which are to be repeated, if necessary. This course has fre- 
quently succeeded ; but in many instances it has failed, either from not 
ommencing sufficieutly early, or from a want of courage in the first stage 
to carry the remedies to the extent required; or some other cause not 
easily ascertained, But a symptom which proves very aggravating, and 
which itis a great desideratum to overcome, is the extreme pain attending 
the complaint. 

“With a view of relieving the pain, restraining morbid irritation, and 
equalizing the circulation, | would, with due diffidence, propose the fol- 
lowing plan: Bleed largely at once, or if practicable, take blood enough 
within the first twenty-four hours. Circumstances must govern as to the 
juantity to be taken. Fromtwenty to sixty ounces during the time above 
mentioned, may be required. After the first bleeding, give calomel, ipe- 
cacuanha, and opium. Let there be opium enough given to quiet all 
pain; say three grainsat first, and one or two to be repeated every three 
hours tillit has that effect; and ipecacuanha and calomel enough to nau- 
feate,and to insure a cathartic operation in due time, with the aid of 
some laxatives. In the progress, strong sinapisms should be applied to the 
feet, and alkaline fomentations to .ae abdomen and pubes. After the op- 
eration of the first cathartics, a large blister should be applied to the 
Abdomen. . 

“ Itisof much consequence to sooth the distressing anguish and anxiety 
of the patient, and friends attending these cases. Pain, it is known, has 
4 direct tendency to irritate the heart and arteries, and thus will increase 
or prolong inflammation. By giving opium enough, it operates as a seda- 
tive, and in abdominal disease aids more than retards the operation of 
cathartics. Within twenty four hours, as Ihave found to occur, the 
cathartics produced a copious operation: after which the opium ought to 
be repeated, so as to allay the pain during the progress of the cure. In 
the progress of the cure, sometimes heat of skin, fever, and restlessness 
vome on, even after the operation of the cathartice, when the most urgent 
ym ptoms are relieve’; at which time much benefit is derived from exbib- 
‘ting small doses of ,,. timonials, at proper intervals. 


Vor. IL—No. te 
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«‘ [p this disease, as in some others, much depends on an exact timing gf 
femedies. The large quantities of blood drawn, without being succeeded 
by opium, might, in many instances, prove injurious; and to give very 
large quantities of opium before the tension of the system is taken off, 
and relaxation produced by bleeding, would prove equally unfavorable, 
In this situation the system, if f may use the term, is buoyed up by opium, 
and irritability allayed, while the cathartics perform their office, and the 
circulation becomes equalized. 

“s Of thenumber of cases that have occurted in my vicinity, three haye 
proved fatal; twoof which I prescribed for, oneI did not. All the other 
which have come under my care, and in which the plan of treatment 
here proposed was pursued, those patients have all recovered. 

“ The two cases which I prescribed for, that terminated fatally, the 
patients were bled largely, cathartics and sudorifics were freely given, 
which produced a free, desirable effect, and blisters were applied. In one 
case, a large anodyne procured a good night’s rest; after which all mei. 
cines were rejected: the pain through the small of the back and uterine 
region was very severe, and continued to the last.” pp. 92—94. 


Here follow several cases in illustration, which we shall 
omit, and close our quotations with the auther’s remarks 


upon them. 

“These patients, with no stimulant except nourishment, got rid of the 
disease, and gained strength rapidly. The first patient had a mercurial 
sore mouth; the others were not affected in that way. In the third case, 
the smal] quantity of wine given aggravated thesymptoms. In this case, 
during three days she lost thirty-six ounces of blood; took forty grs. of 
calomel, twelve grs. of ipecacuanha, ten grs. of opium, and three hundred 
drops of laudanum. Innineteen hours the purging commenced, and con- 
tinued rather copiously. The irritability and pain wasallayed by opium, 
and the too free purging restrained by that and kino. 

‘Whether the excellent plans of treatment by bleeding and purging, 
among others, recommended by Mr. Gordon and Mr. Hey, would bave 
succeeded in those cases, under any modification, it is difficult to deter 
mine the result of my two first cases, it would seem somewhat 
doubtful. It is probable there was more pain and irritability attending 
these cases, than those described by them, But the severe pain and anxi- 
ety present in all my cases, and particularly in the late stage of those that 
terminated fatally, is an unpleasant symptom, that I know of no remedy 
to counteract, except opium. This is a symptom that Mr. Hey admits 
was troublesome, even in his successful cases. Without presuming to 
draw a comparison between any former recommended plan of treatment, 
and the one here proposed in favour of this, it may be said, that by this 
the disease is generally cut short in two or three days; the patient is secu- 
red from pain, and lies easy, and the system preserved from the deranging 
effects of leng-continued morbid action. 
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¢ Dr. Gordon seems to be of opinion that purging, and a free loss of 
blood, during, or directly after delivery, prevents the attack of this dis- 
ease. Mr. Hey did not find that to be the case with his patients, for 
several of them that had lost much blood, had an attack afterwards— 
which corresponds with my observations. In my first two, and fatal cases, 
sathurtics were given soon after delivery, so as to produce a full effect.— 
In the second successful one, here reported, the patient lost about forty 
ounces of blood from the arm, before delivery, and after delivery, a copious 
dooding came on, 80 as to require very active means to check it: notwithe 
standing which, in about forty-eight hours the puerperal disease came on, 
isnoted in the case. 

“ Before 8o enlightened an audience, it is presumed no apology will be 
required to avoid the imput ation of temerity in the use of remedies in 
some of our violent diseases; when it is recollected that the doses of medi. 
cines proper in a state of health, or in a small remove from it, bear but 
tittle proportion to what is required to ward off from the system a violent 
attack of disease, and preserve it from the sudden derangements of exces- 
ive morbid action. In madicine, that alone is the proper dose which 
answers the indication. And while we are exercising the all-important 
duties of our profession, may our leading emulation be to sustain principles 
in our minds, and command remedies in our hands, ready to controul the 
yatious and violent grades of diseased action to which.our fellow creatures 


ire subjected.» pp. 99—101. 


The second address terminates with these remarks. It 
‘s followed by a paper on the caries of the jaws of chil- 
dren, which we shall reserve for consideration,‘along with 
several other papers on the same subject. To this 
succeeds a body of notes; and the book concludes with an 
account of the Dysentery, as it prevailed at Hyde Park, 
New-York, in the Summer and Autumn of 1826. This 
account, condensed by the author until it is scarcely suscepr 
tible of abridgement, seems to us worthy of a more exten- 
ded circulation than Dr. Sherrill’s work is likely to give it 
in the west and south, but our limits wil] not admit of its 
republication: D. 





ORIGINAL INTELLIGENCE AND NOTIOEs, 


1. SYPHILIS IRRITATED, AND CONTINUED, BY CONSTITUTION, 
DERANGEMENT, IRRELAVENT TO THE LOCAL DISEASE, 
, of this city had, for three months, extensiye 





and deep seated chancre: one on each side of the frenum:—or 
upon the glans penis;—and two involving the prepuce. He lid 
taken mercury in different forms and doses; and used every prom 
nent rémedy, advised by the best authorities on this subject. 

He complained of general bad health ;—the symptoms being such, 
as are considered precursors of bilious fever. ‘The chancres became 
worse, as his health declined; and finally exacerbated every third day, 
without/any obvious cause, referable to the local disease. 

The intermissions appeared well marked, by a modification of th 
pain and irritation; so much so, that he, for some time, thought him: 
self improving, until the recurrence of the sueceeding paroxysm. 

The patient was finally attacked with bilious remitting fever. The 
usual practice of emetics, mercurial cathartics, Rush’s Antimonia! 
powders, &c. &c. was had, without regard to the syphilitic condition, 
until the fever subsided. 

When the febrile action was highest, and raging with most violence 
and danger, the chancres were accordingly aggravated; and the 
verse, when there was no fever. * 

He finally convalesced,, under the use of the Lima bark, sulph 
Quinine, and other tonics. The chancres began to heal, when he 
adopted the use of the bark and quinine; and by the time he was 
enabled to go to business, they were perfectly well. 

It will be remembered, that his mouth was never, in the least, 
made sore by the mercury used during the fever; though he had 
frequently been salivated, before the fever commenced, without the 
least benofit to the chancres. W 
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2. CEHSARIAN OPERATION. 

Joun L. Ricamonp, M. D. of Hamilton county, O. performed the 
Cesar'an operat on, successfully, upon a young woman, with her 
frst child, aged twenty-one years. During the fifth week after the 
operation, she walked two miles, in one afternoon. In the seventh 
week, she walked, in perfect health, fourteen miles in one day. We 
are informed by the Doctor, that he was obliged to resort to this 
operation in consequence of a mal-forma’ lon, and unnatural position 
of the vagina; the details of which will bewgiven, in connexion with 
the operatiog, in a future number of this mal. Doctor R. was 
compelled to operate alone, and without counsel, influenced by the 
emergencies of the case, and the impossibility of procuring advice, 
owing to the high waters, and consequent inundation of the country 
about him. W. 

3. ENDEMIC SICK STOMACH. 

The subscribers have issued proposals for publishing by subserip- 
tion, a Treatise on Tue Enpemic Sick Sromacn of the Western 
STATES, 

They are both practically acquainted with the disease; and have 
been to some pains and expense in collecting all that has been pub- 
lished, together with a great number of unpublished essays and facts 
relavent to its history, localities, causes, symptoms, treatment, &c 

They solicit, from medical gentlemen living in those sections 
of the country where it prevails, information upon the following 
questions: 

1, In what year did it first appear, and in what district? 

2, What subjects did it first attack—men, women or children, 
wale or female? If all equally, on which did it exert the greatest 
malignancy ? 

3. Is there a sameness in the medical, or natural topography o' 
every district, where it prevails? 

4. Is it becoming milder, or more malignant, as the country 
grows older? 

5, Was it ever known amongst the Indians, either before or sinc 
the settlement of those districts by the whites? 

6. Has it disappeared entirely from any district, where it had 
prevailed to any extent, or time? 

7. Has it appeared latterly, in any part of the country where it 
*as never known before? &¢. &c 
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All information upon the subject will be thankfully received, arf 
due acknowledgments made in the work. 

The volume will consist of about 200 pages, 8vo. and be put to 
press about the first of March next; before which time all commy. 
nications intended for its pages must be forwarded to either of the 
gubscribers. 

Dr. GUY W. WRIGHT, Cincinnati, 0 
JOHN BENNETT, Newport, Ky. 


4, INJURY RESULTING FROM THE RETENTION OF SOME OF THY 
BONES OF THE F@TAL CRANIUM. 


Dr. Joel Wright, of Leesburg, Ohio, has communicated to us the 
history of a case of this kind, which seems worthy of being notified 
to the profession, that they may be on their guard against the ocew. 
rence of such accidents. The following is the substance of bis 
account. 

A lady half through the term of her second utero-gestation, after 
three weeks of occasional indisposition, was seized with labor pains 
and delivered of a putrid foetus, in which the bones of the head and 
chest were disjointed. Not suspecting that any of them were 
tained, no examination was made to ascertain the fact; and the 
patient recovering rapidly, all was supposed to be well with her 
Three weeks afterwards, however, the Doctor was again called, and 
found her laboring under slight pain and soreness in the region of 
the uterus, with more abdominal swelling than: existed before he" 
parturition. On examining per vaginam, he discovered within the 
os tince one or more bones of the cranium; and immediately pro: 
posed to make efforts to extract them. In this he was over-ruled by 
a consulting physician; and a severe hysteritis followed. It was 
relieved by anti-phlogisticks, so that in about a month, she was able 
to walk about the house. Unwilling to submit to the proper means 
of relief, and desirous of emigrating to another part of the state, lus 
patient passed from under his care; when she suffered another attack 
of uterine inflammation, that nearly proved fatal; soon after which 
the retained bones were extracted, and she immediately recovered 
Their lodgement in the uterus, continued through a period of nearly 


two months. 
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5, UNION OF OPIUM AND CATHARTICS IN DYSENTERY. 

‘We have received from Dr. Woodworth, of Mississippi, a judicious 
paper on the pathology and treatment of Dysentery; but it does not 
present sufficient novelty to justify its publication. Among its most 
ynportant items, is the earnest recommendation to unite opium with 
our cathartics, in the management of this, too often, intractable 
epidemic. If we mistake not, the more common custom is to give 
them alternately. ‘The Doctor speaks with great, and we believe 
yell founded confidence, of the superior efficacy of the combination. 
The formula which he prefers to all others, is a solution of the 
sulphate of soda with laudanum, in such relative and absolute quan- 
tities, as to produce decided narcotic and cathartic effects; and we 
sousider the practice as worthy of being more generally pursued. 


6. CINCINNATI EYE INFIRMARY. 


This establishment, announced by the projector in our May number, 
has been open for patients since the Ist of July. Upwards of one 
hundred respectable citizens have enrolled themselves as annual 
contributors to the charity fund. To be entered as a charity patient 
the applicant must apply to some one of the Visitors, and adduce to 
him satisfactory evidence of being indigent. The Visitors are, 

Rev. Josnua L. Wixson, President. 

Mr. Davis B. Lawter, Secretary. 

Mr, Witiiam M. Wacker, Treasurer. 

Rev. Wittiam Burke, 

Mr. Martin Baum, 

Mr. Peyton S. Symmes, 

Mr. Joun P. Foore. ; 

The charity patients are attended, gratuitously, by Dr. Drake, the 
physician and operative surgeon of the Infirmary. It is opened at 
No. 5, West Third Street. The regular prescribing days are 
Wednesdays and Saturdays, from 10 to 1 o’clock, We shall take 
occasion, from time to time, to insert in this Journal, an account of 
such cases occurring in the institution, as seem worthy of publication. 

We thank our friends of the North American Medical and Surgical 
Journal, for correcting our mistake, relative to the origin of the Eye 
lifirmary of Pennsylvania. It appears that Professor Gibson, and 
hot Dr. Hays, was the projector of that establishment. Dr. Hays is 
at present one of its most active professional attendants; as well as 





480 Original Intelligence and Notices. 


one of the ablest ophthalmologists of the United States. We ay 
happy to know that he is collecting materials for a systematic! 
work, both theoretical and practical, on the Diseases of the Eye, 
and do not doubt that it will be well received by the profession j, 
America. D. 


7. TINCTURE OF IODINE, IN SCROFULOUS OPHTHALMIA, 


One of the first cases in the Cincinnati Eye Infirmary, was a, 
obstinate scrofulous ophthalmia, of nearly two years standing, attend. 
ed with nebule on the cornea of one eye. The patient, a child six 
years of age, entered on the use of the tincture of Iodine in July; and 
for the last ten weeks has been quite free from every vestige of the 
disease, except the nebulous deposites, which have sensibly decreased 
in size. The tincture was prepared i zcording to the following fo. 
mula.—R Iodine 3}, dissolved in Aleohol Z iiss, 

The patient began with six drops three times a day, and gn 
dually increased the dose to twelve, without experiencing any 
sensible effect. It should be recollected that starch or fecula fors 
an insoluble compound with Iodine, which may be either ineri, or 
possess very different properties, from that substance itself; and, 
therefore, that it should not be taken about the time when whet 
bread, potatoes, rice and other anylaceous articles are eaten. 





